Signature  document  for 
the  Health  and  Human  Services  Commission 
Contract  No.  529-16-0132-00006 

UNDER  THE 

Healthy  Texas  Women’s  Grant  Program 


1.  Purpose 


The  Health  and  Human  Services  Commission  (“System  Agency”)  an  administrative 
agency  within  the  executive  department  of  the  State  of  Texas  and  having  its  principal 
office  at  4900  North  Lamar  Blvd.,  Austin,  TX  78751  and  The  Heidi  Group  f  Grantee” 
or  “Contractor”),  having  its  principal  office  at  109  S.  Harris  Street,  Ste.  210,  Round 
Rock,  TX  78664  (each  a  “Party”  and  collectively  the  “Parties”)  enter  into  the  following 
grant  contract  to  provide  funding  for  the  Healthy  Texas  Women’s  Program  (“Contract”). 

II.  Legal  Authority 

This  Contract  is  authorized  by  and  in  compliance  with  the  provisions  of  with  the 
provisions  of  Chapter  531  of  the  Texas  Government  Code  and  Title  1  of  the  Texas 
Administrative  Code,  Part  15,  Chapter  382,  Subchapter  A,  §§382.1-382.29. 

III.  Contract  Period 


The  Contract  will  be  effective  on  July  1,  2016,  or  upon  the  signature  date  of  the  latter  of 
the  Parties  to  sign  the  Contract,  whichever  occurs  later.  The  Contract  shall  terminate  on 
August  31,  2017,  unless  it  is  renewed  or  terminated  pursuant  to  the  terms  and  conditions 
of  the  Contract.  The  System  Agency  reserves  the  option  to  renew  the  Contract  for  up  to 
two  additional  two-year  terms. 

IV.  Statement  of  Services  to  be  Provided 

The  sendees  to  be  performed  under  this  Contract  are  described  in:  (1)  the  Healthy  Texas 
Women  Open  Enrollment  Solicitation,  which  is  attached  hereto  as  Attachment  A  and 
incorporated  herein  by  this  reference;  (2)  Contractor's  revised  Program  Forms  and  revised 
Budget  Documents;  which  are  attached  hereto  as  Attachments  B  and  C,  respectively, 
and  incorporated  herein  by  this  reference;  and  (3)  the  Contractor’s  Open  Enrollment 
Application,  which  is  attached  hereto  as  ATTACHMENT  D  and  incorporated  herein  by  this 
reference. 

In  the  event  of  a  conflict,  the  order  of  precedence  for  these  documents  is  as  follows: 

Attachment  A  —  Healthy  Texas  Women  Open  Enrollment  Solicitation 
Attachment  B  —  Contractor's  revised  Program  Forms 
Attachment  C  —  Contractor's  revised  Budget  Documents 
Attachment  D  —  Contractor's  Open  Enrollment  Application 
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Contractor  shall  provide  Healthy  Texas  Women  Program  services  to  50,610 
Unduplicated  Clients  during  the  term  of  this  Contract. 

V.  Not-ToExcbed  Amount  and  Cost  Reimbursement  Process 


The  total  amount  of  this  Contract  shall  not  exceed  $1,649,531  for  the  cost  reimbursement 
portion  of  the  Healthy  Texas  Women  Program  as  described  in  the  revised  budget 
documents  contained  in  Attachment  C,  which  is  attached  hereto  and  incorporated 
herein  by  this  reference.  All  expenditures  under  the  Contract  must  be  in  accordance  with 
Attachment  C.  This  Contract  is  contingent  upon  the  continued  availability  of  funding.  If 
funds  become  unavailable  during  the  term  of  this  Contract,  the  System  Agency  may 
terminate  this  Contract  without  penalty. 

This  Contract  will  be  paid  on  a  cost  reimbursement  basis  as  described  in  Section  2.7  of 
the  Healthy  Texas  Women  Open  Enrollment,  Attachment  A. 

VI.  Contract  Representatives. 

The  following  will  act  as  the  Representative  authorized  to  administer  activities  under  this 
Contract  on  behalf  of  their  respective  Party. 

System  Agency 

Health  and  Human  Services  Commission  —  Women’s  Health  Services 

Address:  1100  W.  49th  Street 

Austin,  TX  78756 

Attention:  Camille  Laosebikan 

Email:  Camille.Laosebikan@hhsc.state.tx.us 

Phone:  (512)776-3561 

Grantee 

The  Heidi  Group 
109  S.  Harris  Street,  Ste.  210 
Round  Rock,  Texas  78664 
Attention:  Carol  Everett,  CEO 
Email:  ce@heidigroup.org 
Phone:  (512)255-2088 

The  Remainder  of  this  Page  is  Intentionally  Left  Blank 
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VII.  Legal  Notices 


Any  legal  notice  required  under  this  Contract  shall  be  deemed  delivered  when  deposited  by 
the  System  Agency  either  in  the  United  States  mail,  postage  paid,  certified,  return  receipt 
requested;  or  with  a  common  carrier,  overnight,  signature  required,  to  the  appropriate 
address  below: 

System  Agency 

Health  and  Human  Services  Commission 
4900  North  Lamar  Blvd. 

Austin,  TX  78751 

Attention:  HHSC  Chief  Counsel  -  Karen  Ray 

Grantee 

The  Heidi  Group 

109  S.  Harris  Street,  Ste.  210 

Round  Rock,  Texas  78664 

Attention:  Carol  Everett,  CEO 

Notice  given  by  Grantee  will  be  deemed  effective  when  received  by  the  System  Agency. 
Either  Party  may  change  its  address  for  notice  by  written  notice  to  the  other  Party. 

VII.  Dispute  Resolution 

If  a  contract  dispute  arises  that  cannot  be  resolved  to  the  satisfaction  of  the  Parties,  either 
Party  may  notify  the  other  Party  in  writing  of  the  dispute.  If  the  Parties  are  unable  to 
satisfactorily  resolve  the  dispute  within  fourteen  (14)  days  of  the  written  notification,  the 
Parties  must  use  the  dispute  resolution  process  provided  for  in  Chapter  2260  of  the  Texas 
Government  Code  to  attempt  to  resolve  the  dispute.  This  provision  will  not  apply  to  any 
matter  with  respect  to  which  either  Party  may  make  a  decision  within  its  respective  sole 
discretion. 


The  Remainder  of  this  Page  is  Intentionally  Left  Blank 
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VIII.  Execution  of  Contract 


The  Parties  have  executed  this  Contract  in  their  capacities  as  stated  below  with  authority  to 
bind  their  organizations  on  the  dates  set  forth  by  their  signatures. 


System  Agency 


Grantee 


Name:  Charles  Smith ^  _ 

Title:  Executive  Commissioner _ 

Date  of  execution: 


Name^;  Cl,.; 

Title:  0  £o 


Date  of  execution:  j  6 


The  following  attachments  are  attached  hereto  and  incorporated  herein 
by  reference: 

Attachment  a  -  Healthy  Texas  Women  Open  Enrollment 
Solicitation 

Attachment  B  -  Contractor’s  revised  Program  Forms 
Attachment  C  -  Contractor's  revised  Budget  Documents 
attachment  D  -  Contractor's  Open  Enrollment  Application 
Attachment  E  -  Uniform  Terms  and  Conditions 
Attachment  F  -  Special  Conditions 
attachment  C  -  State  Assurances 
Attachment  H  -  Federal  Assurances 
Attachment  I  -  Data  Use  Agreement 
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Attachment  A  -  Healthy  Texas  Women 

Open  Enrollment 
Solicitation 


Health  and  Human 
Services  Commission 


Chris  Traylor,  Executive  Commissioner 


Open  Enrollment 
For 

Healthy  Texas  Women 
Enrollment  Number:  529-16-0132 

Enrollment  Period  Opens:  May  27,  2016 
Enrollment  Period  Closes:  July  12,  2016 

NIGP  Ciass/ltem  Code: 


924-16:  Laboratory  Testing  Services 
918-88:  Quality  Assurance  Services 
948-47:  Care  Center  Services,  Health 

948-48:  Drug  Monitoring  Services,  International;  Ethics  &  Code  of  conduct, 
Medical,  Euthanasia;  Faith  Healers 
948-55:  Laboratory  Services;  Non-Physician 
948-74:  Physician  Professional  Services 
952-42:  Family  Planning 
952-62:  Mental  Health  Services 
952-88:  Teen  Pregnancy  Services 
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1.  GENERAL  INFORMATION 


1.1.  Project  Scope 

On  July  1,  2016,  HHSC  will  consolidate  the  Texas  Women’s  Health  Program  (TWHP)  and  the 
Expanded  Primary  Healthcare  Program  (EPHC)  into  the  new  Healthy  Texas  Women  Program  (HTW 
Program).  The  HTW  Program  includes  both  a  fee-for-service  component  (HTW  Fee-for-Service 
Program)  and  a  cost  reimbursement  component. 

In  this  open  enrollment,  the  State  of  Texas,  by  and  through  the  Texas  Health  and  Human  Services 
Commission  (HHSC),  seeks  qualified  entities  that  provide,  or  will  provide,  services  through  the  HTW 
Fee-for-Service  Program  to  enter  into  cost  reimbursement  contracts  to  conduct  additional  activities 
that  will  enhance  the  clinical  outcomes  for  clients  seen  through  the  HTW  Fee-for-Service  Program. 

NOTE:  A  client  will  have  an  HTW  identification  card. 

1 .2.  Point  of  Contact 


The  Health  and  Human  Services  Commission  (HHSC)  Point  of  Contact  for  inquiries 
concerning  this  open  enrollment  until  the  completion  of  the  initial  application  screening  is: 


Procurement  Project 

Manager 

Address: 


Phone: 

Fax: 

Email  Address: 


Lizet  Alaniz,  CTPM 

Health  and  Human  Services  Commission 
4405  North  Lamar  Blvd 
Bldg.  1,  MC-2020 
Austin,  Texas  78756 

(512)  406-406-2423 
(512)  406-406-2695 
lizet.alaniz@hhsc.state.tx.us 


Applicant  must  direct  all  procurement  communications  relating  to  this  open  enrollment  to 
the  HHSC  Point  of  Contact  named  above  unless  specifically  instructed  to  an  alternate 
Contact  by  HHSC  Procurement  and  Contracting  Services  (PCS). 


An  alternate  contact  will  be  provided  to  Applicants  by  email  upon  completion  of  the  initial 
screening  conducted  by  the  PCS  Procurement  Manager. 


1.3.  Procurement  Schedule 


All  dates  are  subject  to  change  at  HHSC's  discretion.  Applications  must  be  received  by 
the  HHSC  Point  of  Contact  identified  in  subsection  1 .2.  by  the  enrollment  closing  period 
provided  in  the  Procurement  Schedule  below.  Late  applications  will  be  deemed  non- 
responsive  and  will  not  be  considered. 


Procurement  Schedule 

Open  Enrollment  Period  Opens 

05/27/16 

Open  Enrollment  Period  Closes 

5:00  PM  CST 

Procurement  Schedule 

07/12/2016 

HUB  Vendor  Teleconference 

9:00  AM  CST 

06/02/16 

HHSC  Post  Awards  to  Electronic  State 
Business  Daily  (ESBD) 

As  contracts  are  executed 

Anticipated  Contract  Start  Date 

7/1/16 

1.4.  Background 

•  Overview  of  the  Health  and  Human  Services  Commission  (HHSC) 

Since  1991,  the  Texas  Health  and  Human  Services  Commission  (HHSC)  has  overseen 
and  coordinated  the  planning  and  delivery  of  health  and  human  service  programs  in 
Texas.  HHSC  is  established  in  accordance  with  Texas  Government  Code  Chapter  531 
and  is  responsible  for  the  oversight  of  all  Texas  health  and  human  service  agencies  (HHS 
Agencies).  HHSC's  chief  executive  officer  is  Chris  Traylor,  Executive  Commissioner  of 
Health  and  Human  Services. 

As  a  result  of  the  consolidation  pursuant  to  the  78th  Texas  Legislature,  Regular  Session 
(2003),  House  Bill  2292,  some  of  the  contracting  and  procurement  activities  for  the  HHS 
Agencies  have  been  assigned  to  the  Procurement  and  Contracting  Services  (PCS) 
Division  of  HHSC.  As  such,  PCS  will  administer  the  initial  stages  of  the  procurement 
process,  including  enrollment  announcement  and  publication,  handling  of 
communications  from  the  applicant,  as  well  as  managing  the  receipt  and  handling  of  valid 
applications. 

•  Project  Overview 

In  December  2014,  the  Sunset  Commission  issued  the  recommendation  that  HHSC 
consolidate  the  women’s  health  care  programs  in  order  to  improve  service  and  efficiency 
for  clients  and  providers.  This  included  the  recommendation  to  consolidate  the  existing 
Texas  Women’s  Health  Program  (TWHP)  at  HHSC  and  the  Expanded  Primary  Health 
Care  (EPHC)  Program  at  DSHS  into  one  program  and  division  at  HHSC.  On  July  1 , 201 6, 
HHSC  will  consolidate  the  TWHP  and  EPHC  into  the  Healthy  Texas  Women  (HTW) 
Program.  The  HTW  Program  is  comprised  of  two  components,  one  that  is  within  the 
scope  of  this  open  enrollment  and  one  that  is  not. 

The  first  component  is  the  HTW  Fee-for-Service  Program,  which  is  not  within  the 
scope  of  this  open  enrollment.  The  HTW  Fee-for-Service  Program  is  patterned  after 
the  current  Texas  Women’s  Health  Program.  As  such,  any  qualified  Medicaid  provider  in 
Texas,  who  has  completed  the  TWHP/HTW  certification  process,  may  be  reimbursed  for 
services  in  accordance  with  the  “Healthy  Texas  Women  Program  Reimbursable 
Procedure  Codes",  which  are  contained  in  Appendix  A  for  informational  purposes  only. 
In  the  HTW  Fee-for-Service  Program,  client  eligibility  is  determined  by  HHSC  and  fee- 
for-service  claims  will  be  processed  by  the  Texas  Medicaid  Healthcare  Partnership. 


Services  in  the  HTW  Fee-for-Service  Program  will  be  preventive  health,  medical, 
counseling,  and  educational  services  that  assist  low-income  Texan  women  to  manage 
their  fertility  and  achieve  optimal  reproductive  and  general  health  and  include,  but  are  not 
limited  to,  the  following  services:  pelvic  examinations,  contraceptive  services  (pregnancy 
prevention  and  birth  spacing),  pregnancy  testing  and  counseling,  sexually  transmitted 
infection  services,  breast  and  cervical  cancer  screenings  and  diagnostic  services, 
immunizations,  cervical  dysplasia  treatment,  and  other  preventive  services. 

The  second  component  of  the  HTW  Program,  which  is  within  the  scope  of  this  open 
enrollment,  is  the  cost  reimbursement  component,  which  is  discussed  further  in  Section 
2  of  this  open  enrollment.  The  services  provided  under  the  cost  reimbursement 
component  of  the  HTW  Program  do  not  include  direct  client  care  services  provided 
through  the  HTW  Fee-for-Service  Program;  however,  the  services  being  procured  in  this 
open  enrollment  are  directly  related,  and  limited,  to  the  clients  served  through  the  HTW 
Fee-for-Service  Program  and  women  that  are  deemed  presumptively  eligible  for  the  HTW 
Fee-for-Service  Program. 

The  women  eligible  to  participate  in  the  HTW  Fee-for-Service  Program  include  women 
who  are: 

•  Age  15  <  44; 

•  At  or  below  200%  of  the  Federal  Poverty  Level  (FPL); 

•  U.S.  citizens/legal  immigrants;  and 

•  Not  Pregnant. 

Eligibility  determinations  are  made  through  the  Texas  Integrated  Eligibility  Redesign 
System  (TIERS). 

1.5.  Eligible  Applicants 

To  be  eligible  to  apply  for  a  contract  and  receive  an  award  through  this  open  enrollment, 
Applicants  must  be: 

•  free  to  participate  in  state  contracts  and  not  be  debarred  by  the  Texas 
Comptroller  of  Public  Accounts: 

http://comptroller.texas.qov/procurement/proq/vendor  performance/debarred/ 

•  free  to  participate  in  federal  contracts  with  the  System  of  Award  Management 
(SAM).  Applicant  is  ineligible  to  apply  for  funds  under  this  OE  if  currently  debarred, 
suspended,  or  otherwise  excluded  or  ineligible  for  participation  in  Federal  or  State 
assistance  programs.  Search  the  federal  excluded  list  at  the  following  website: 
https://www.sam.gov/portal/public/SAM: 

•  determined  to  be  “Active”  by  the  Texas  Comptroller  of  Public  Accounts: 
http://www.cpa.state.tx.us/taxinfo/coasintr.html: 


•  located  in  Texas  and  have  a  Texas  business  address;  and 

•  a  current  Texas  Women's  Health  Program  provider  or  be  eligible  to  provide  Texas 
Women's  Health  Program  services  or  be  an  Applicant  that: 


a.  does  not  perform  or  Promote  Elective  Abortions; 

b.  is  not  an  Affiliate  of  an  entity  or  individual  that  performs  or  Promotes  Elective 
Abortions; 

c.  meets  these  requirements  throughout  the  procurement  process  and 
throughout  the  term  of  the  awarded  contract;  and 

d.  is  a  Medicaid  provider  in  accordance  with  Title  1 ,  Texas  Administrative  Code, 
Part  15,  Chapter  352,  or  must  have  submitted  a  Texas  Medicaid  Provider 
Enrollment  Application. 

NOTE:  To  demonstrate  eligibility  to  respond  to  this  open  enrollment, 

Applicant  must  include  the  Texas  Provider  Identifier  (TPI)  and  the 
National  Provider  Identifier  (NPI)  for  each  clinic  site  that  will  provide 
HTW  Program  services  on  Form  K-1.  If  a  clinic  site  does  not  have  a  TPI 
or  NPI,  the  Applicant  must  provide  the  date  the  Texas  Medicaid  Provider 
Enrollment  Application  was  submitted  on  Form  K-1 .  Applicants  can  learn 
more  about  the  Texas  Medicaid  Provider  Enrollment  process  by 
referring  to  the  TMHP  website. 

1.6.  Strategic  Elements 

•  Contract  Type  and  Term 

HHSC  will  award  one  or  more  contracts  for  the  HTW  cost  reimbursement  component  of 
the  HTW  Program.  The  initial  resulting  contract  term  will  be  July  1 , 201 6  and  will  terminate 
on  August  31,  2017.  HHSC  reserves  the  option  to  amend  the  term  of  the  resulting 
contract  for  up  to  two  additional  two-year  terms,  or  as  necessary  to  complete  the  mission 
of  the  procurement. 

•  Contract  Elements 

The  term  “contract”  means  the  contract  awarded  as  a  result  of  this  open  enrollment,  which 
includes  the  signature  document  and  all  attachments  thereto,  HHSC’s  Uniform  Terms 
and  Conditions  Version  2.12  (UTCs),  the  HHSC  Special  Conditions,  this  open  enrollment, 
and  the  successful  Applicants’  respective  proposals.  The  UTCs  are  contained  in 
Appendix  B  and  the  HHSC  Special  Conditions  are  contained  in  Appendix  C.  Additionally, 
a  contract  resulting  from  this  open  enrollment  will  be  subject  to  HHSC’s  Data  Use 
Agreement  (DUA),  which  will  be  incorporated  into  the  contract. 

HHSC  reserves  the  right  to  negotiate  additional  contract  terms  and  conditions. 
Applicants  are  responsible  for  reviewing  the  UTCs  and  HHSC  Special  Conditions  and 
noting  any  exceptions  on  the  Applicant  Information  and  Disclosures  form. 

1.7.  External  Factors 

External  factors  may  affect  the  project,  including  budgetary  and  resource  constraints,  Any 
contract  resulting  from  the  open  enrollment  is  subject  to  the  availability  of  state.  As  of  the 
issuance  of  this  open  enrollment,  HHSC  anticipates  that  budgeted  funds  will  be  available  to 
reasonably  fulfill  the  project  requirements.  If,  however,  funds  are  not  available,  HHSC 


reserves  the  right  to  withdraw  the  open  enrollment  or  terminate  the  resulting  contract  without 
penalty. 

1.8.  Legal  and  Regulatory  Constraints 

1 .8.1  Delegation  of  Authority 

State  and  federal  laws  generally  limit  HHSC’s  ability  to  delegate  certain  decisions  and 
functions  to  a  contractor,  including  but  not  limited  to:  (1)  policy-making  authority:  and  (2) 
final  decision-making  authority  on  the  acceptance  or  rejection  of  contracted  services. 

1 .8.2  Conflicts  of  Interest 

A  conflict  of  interest  is  a  set  of  facts  or  circumstances  in  which  either  an  Applicant  or  anyone 
acting  on  its  behalf  in  connection  with  this  procurement  has  past,  present  or  currently 
planned  personal,  professional  or  financial  interests  or  obligations  that,  in  HHSC’s 
determination,  would  actually  or  apparently  conflict  or  interfere  with  the  Applicant’s 
contractual  obligations  to  HHSC.  A  conflict  of  interest  would  include  circumstances  in  which 
a  party's  personal,  professional  or  financial  interests  or  obligations  may  directly  or  indirectly: 

•  make  it  difficult  or  impossible  to  fulfill  its  contractual  obligations  to  HHSC  in  a  manner 
that  is  consistent  with  the  best  interests  of  the  State  of  Texas; 

•  impair,  diminish  or  interfere  with  that  party’s  ability  to  render  impartial  or  objective 
assistance  or  advice  to  HHSC;  or 

•  provide  the  party  with  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

Neither  the  Applicant  nor  any  other  person  or  entity  acting  on  its  behalf,  including  but  not 
limited  to  subcontractors,  employees,  agents  and  representatives,  may  have  a  conflict  of 
interest  with  respect  to  this  procurement.  Before  submitting  a  proposal,  Applicants  should 
carefully  review  the  UTC's  and  HHSC  Special  Conditions  for  additional  information 
concerning  conflicts  of  interests. 

An  Applicant  must  certify  that  it  does  not  have  personal  or  business  interests  that  present  a 
conflict  of  interest  with  respect  to  the  open  enrollment  and  resulting  contract  (see  Required 
Certifications  Form).  Additionally,  if  applicable,  the  Applicant  must  disclose  ail  potential 
conflicts  of  interest.  The  Applicant  must  describe  the  measures  it  will  take  to  ensure  that 
there  will  be  no  actual  conflict  of  interest  and  that  its  fairness,  independence  and  objectivity 
will  be  maintained  (see  the  Respondent  Information  and  Disclosure  Form).  HHSC  will 
determine  to  what  extent,  if  any,  a  potential  conflict  of  interest  can  be  mitigated  and 
managed  during  the  term  of  the  contract.  Failure  to  identify  potential  conflicts  of  interest 
may  result  in  HHSC’s  disqualification  of  a  proposal  or  termination  of  the  contract. 


1 .8.3  Former  Employees  of  a  State  Agency 


Applicants  must  comply  with  Texas  laws  and  regulations  relating  to  the  hiring  of  former  state 
employees  (see  e.g.,  Texas  Government  Code  §572.054).  Such  “revolving  door”  provisions 
generally  restrict  former  agency  heads  from  communicating  with  or  appearing  before  the 
agency  on  certain  matters  for  two  years  after  leaving  the  agency.  The  revolving  door 
provisions  also  restrict  some  former  employees  from  representing  clients  on  matters  that 
the  employee  participated  in  during  state  service  or  matters  that  were  in  the  employees’ 
official  responsibility. 

As  a  result  of  such  laws  and  regulations,  an  Applicant  must  certify  that  it  has  complied  with 
all  applicable  laws  and  regulations  regarding  former  state  employees  (see  the  Required 
Certifications  form).  Furthermore,  an  Applicant  must  disclose  any  relevant  past  state 
employment  of  the  Applicant's  or  its  subcontractors’  employees  and  agents  in  the 
Respondent  Information  and  Disclosure  form. 

1.8.4  Interpretive  Conventions 

Whenever  the  terms  "shall,”  “must,”  or  “is  required”  are  used  in  this  open  enrollment  in 
conjunction  with  a  specification  or  performance  requirement,  the  specification  or 
requirement  is  mandatory. 

Whenever  the  terms  “can,”  “may,”  or  “should”  are  used  in  this  open  enrollment  in  conjunction 
with  a  specification  or  performance  requirement,  the  specification  or  performance 
requirement  is  a  desirable,  but  not  mandatory,  requirement. 

1.9.  HHSC  Amendments  and  Announcements  Regarding  this  Open 
Enrollment 

HHSC  will  post  all  official  communication  regarding  this  open  enrollment  to  the  Electronic 
State  Business  Daily  (ESBD).  HHSC  reserves  the  right  to  revise  the  open  enrollment  at  any 
time.  Any  changes,  amendments,  or  clarifications  will  be  made  in  the  form  of  written 
responses  to  Applicant  questions,  amendments,  or  addenda  issued  by  HHSC  on  the  ESBD. 
Applicants  should  check  the  website  frequently  for  notice  of  matters  affecting  the  open 
enrollment.  To  access  the  website,  go  to  the  ESBD  search  page  and  enter  a  search  for  this 
procurement. 

1.10.  Amendments  and  Announcements  Regarding  this  Open 
Enrollment 

HHSC  will  post  all  official  communication  regarding  this  open  enrollment  on  the  Electronic 
State  Business  Daily  (ESBD).  HHSC  reserves  the  right  to  revise  the  open  enrollment  at  any 
time  and  to  make  unilateral  amendments  to  correct  grammar,  organization  and  clerical 
errors.  It  is  the  responsibility  of  each  Applicant  to  comply  with  any  changes,  amendments, 
or  clarifications  posted  to  the  ESBD.  Applicant  must  check  the  ESBD  frequently  for  changes 
and  notices  of  matters  affecting  this  open  enrollment. 


Applicant’s  failure  to  periodically  check  the  ESBD  will  in  no  way  release  the  Applicant  from 
“addenda  or  additional  information”  resuiting  in  additional  costs  to  meet  the  requirements  of 
the  open  enrollment. 

All  questions  and  comments  regarding  this  open  enrollment  must  be  sent  to  the  HHSC  Point 
of  Contact  identified  in  subsection  1.2.  Questions  must  reference  the  appropriate  page  and 
section  number.  HHSC’s  will  post  subsequent  answers  to  questions  to  the  ESBD  as 
appropriate.  HHSC  reserves  the  right  to  amend  answers  prior  to  the  open  enrollment  closing 
date. 

Applicants  should  notify  HHSC  of  any  ambiguity,  conflict,  discrepancy,  omission  or  other 
error  in  the  open  enrollment. 

1.11.  Delivery  of  Notices 

Any  notice  required  or  permitted  under  this  announcement  by  one  party  to  the  other  party 
must  be  in  writing  and  correspond  with  the  contact  information  noted  in  subsection  1.2.  of 
this  open  enrollment.  At  all  times,  Applicant  will  maintain  and  monitor  at  least  one  active 
email  address  for  the  receipt  of  Application-related  communications  from  HHSC.  It  is  the 
Applicant’s  responsibility  to  monitor  this  email  address  for  Application-related  information. 


The  remainder  of  this  page  is  intentionally  left  blank. 


2.  SCOPE  OF  WORK 


2.1.  Project  Scope 

Activities  under  contracts  resulting  from  this  open  enrollment  must  be  directly  related  to 
support  services  that  enhance  services  provided  by  an  Applicant  to  a  client  under  the  HTW 
Fee-for-Service  Program.  Support  services  include,  but  are  not  limited  to: 

(1)  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

(2)  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee- 
for-Service  Program; 

(3)  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

(4)  Client  and  community-based  educational  activities  related  to  the  HTW  Program. 

Applicants  must  provide  the  following  program  components  in  the  provision  of  its  identified 
support  services:  (1)  Program  Administration  and  Management;  (2)  Quality 
Assurance/Quality  Improvement;  (3)  Professional  Development;  (4)  Recruitment;  and  (5) 
Long-Acting  Reversible  Contraception  Usage.  Applicants  must  complete  the  Work  Plan 
required  on  Form  I  and  describe  how  it  intends  to  meet  each  element  of  the  required 
program  components: 

NOTE:  A  client  will  have  an  HTW  identification  number. 

Program  Component  1  -  Program  Administration  and  Management 

Applicants  must: 

A.  Identify  the  services  it  proposes  to  provide; 

B.  Identify  the  Priority  Population  to  be  served; 

C.  Describe  organizational  workforce,  support  systems  (training,  research, 
financial  and  administrative  systems,  technical  assistance  and  support,  etc.), 
and  other  infrastructure  available  to  achieve  service  delivery  and  policy¬ 
making  activities; 

D.  Include  a  copy  of  the  Institutional  Review  Board’s  approval  if  the  applicant  is 
currently  conducting  research  on  individuals  who  receive  services  through  any 
HHSC-funded  programs;  and 

E.  Provide  an  organizational  Chart; 

F.  Provide  job  descriptions  for  the  following  key  employees  related  to  the  HTW 
Program,  i.e.,  Medical  Director,  Clinical/Program  Director,  eligibility  and  billing 
staff,  and  clinicians;  and 

G.  Describe  how  it  will  design,  implement,  and  monitor  the  HTW  Program  budget 
in  order  to  ensure  the  provision  of  support  services  to  clients  throughout  the 
entirety  of  the  contract  term. 


Program  Component  2  -  Quality  Assurance/Quality  Improvement 

Applicant  must: 

1.  Describe  internal  Quality  Assurance/Quality  Improvement  (QA/QI) 
management  and  processes  utilized  to  monitor  services.  Identify  staff  that 
participate  in  the  QA/QI  process  and  who  is  responsible  for  ensuring 
QA/QI  policies  and  procedures  are  updated.  Applicant  must  include  job 
titles  and  qualifications  of  the  identified  individuals;  and 

2.  At  a  minimum,  provide  the  following  information: 

a.  Medical  Director's  involvement  in  the  QA/QI  activities; 

b.  Activities  used  to  identify  trends  of  needed  improvement  and  the 
frequency  of  those  activities; 

c.  Activities  to  ensure  correction  and  follow-up  to  findings  identified; 

d.  Use  and  frequency  of  client  satisfaction  surveys; 

e.  System  used  to  identify,  report,  and  monitor  adverse  outcomes; 
and 

f.  Process  used  to  develop  and  monitor  use  of  Protocols  and 
Standing  Delegation  Orders,  including  the  staff  involved  in  the 
process. 

Program  Component  3  -  Professional  Development 

Applicant  must: 

A.  Describe  how  Applicant  will  ensure  health  care  professionals  provide 
HTW  Program  services  competently  and  with  sensitivity  to  diverse 
client  cultures;  and 

B.  Identify  staff,  including  job  titles  that  will  attend  HHSC  required 
trainings. 

NOTE:  Contractors)  may  attend  HHSC-required  trainings  in  person 
or  participate  remotely.  Trainings  may  include,  but  are  not  limited  to, 
webinars,  conference  calls,  and  in  person  trainings. 

Program  Component  4  -  Recruitment 

Applicant  must  describe  how  it  will  ensure  Outreach,  In-reach,  and  education 
to  the  Priority  Population  will  be  accomplished  in  every  county  of  the  proposed 
target  service  area(s)  identified  in  Form  B. 


Program  Component  5  -  Long-Acting  Reversible  Contraception  (LARC)  Usage: 

Applicant  must: 

A.  Describe  which  LARC  methods  will  be  provided  at  Applicant's  clinic(s) 
and  which  LARC  methods  will  be  provided  by  referral  only; 

B.  Describe  efforts  Applicant  will  use  to  educate  clients  about  LARC 
usage  and  efforts  to  increase  LARC  utilization  rates  in  the  Priority 
Population;  and 

C.  Describe  professional  development  opportunities  that  Applicant  will 
employ  for  staff  related  to  LARC  utilization  and  education. 

For  each  Program  Component,  Applicant  must  propose  on  Form  I  at  least  one  goal  and 
corresponding  objective  to  achieve  the  goal(s)  including  a  description  of  the  activities 
necessary  to  meet  the  goal.  Additionally,  Applicant  must: 

a.  Describe  how  it  will  ensure  activities  are  reasonable,  achievable,  and 
measurable.  Identify  what  is  expected  to  be  accomplished  during  the 
contract  period. 

b.  List  methodologies/activities  in  the  chronological  sequence  that  will  be 
used  to  achieve  each  objective; 

c.  Indicate  the  name  or  position  of  the  person  primarily  responsible  for 
ensuring  the  completion  of  each  activity. 

d.  Define  the  time  frame  for  accomplishing  each  objective/activity. 

e.  Describe  in  specific  terms  how  Applicant  will  evaluate  each  activity.  For 
example,  “client  services  data,  pre/post  assessments  of  educational 
sessions,  client  interviews/surveys,  etc.” 

2.2.  Assessment  Narrative 

Applicant  must  perform  an  assessment  of  the  community  and  Priority  Population  Applicant 
intends  to  serve.  Applicant  must  identify  the  data  sources,  e.g.  Census  Data,  used  in 
completing  this  assessment  and  the  date(s)  the  assessment(s)  was  conducted. 

Applicant  must  complete  the  Assessment  Narrative  contained  in  Form  J  and  provide  a 
description  of  the  community  that  will  be  served  by  the  Applicant’s  provision  of  support 
services  in  the  HTW  Program.  Applicant's  assessment  must  provide  information  describing 
the: 

A.  Geographic  boundaries  of  the  community  (urban  or  rural,  physical  environment); 

B.  General  demographic  data  (age,  gender,  ethnicity,  etc.); 

C.  General  socioeconomic  data  (per  capita  income,  poverty  levels,  unemployment, 
occupational  data,  etc.); 

D.  General  description  of  community-wide  health  status  (e.g.,  key  morbidity/mortality 
statistics);  and 

E.  Priority  Population  for  Applicant's  project,  including: 

1 .  Geographic  service  area  (See  Form  B); 


NOTE:  For  a  county  to  be  considered  a  part  of  a  clinic's  designated  service  area: 
(1 )  there  must  be  a  clinic  located  in  the  county:  or  (2)  at  least  five  percent  (5%)  of 
the  clinic  population  served  in  the  previous  12-month  period  must  have  resided 
in  the  county. 

2.  Characteristics  of  Priority  Population  (including  demographic  and 
socioeconomic  data  specific  to  each  population): 

3.  Priority  Population  health  status  (including  population  data  related  to  health 
indicators,  behavioral  data,  associated  risk  factors,  and  community  opinion 
data);  and 

4.  Current  population  served  (characteristics,  population  data,  numbers  of 
individuals  currently  served,  types  and  numbers  of  services  provided). 

F.  Applicant  must  identify  gaps  in  resources  and  potential  barriers  to  improving 
health  status  in  the  community  and  how  Applicant's  support  services  will  address 
these  issues. 

2.3.  Clinic  Site  Readiness 

Applicant  must  complete  a  Clinic  Site  Readiness  (Form  K)  assessment  for  each  clinic  site 
that  will  provide  HTW  support  services  funded  through  this  open  enrollment. 

The  Clinic  Site  Readiness  Assessment  must  address  the  following: 

A.  Appropriate  signage; 

B.  Space  for  clinical  and  administrative  functions; 

C.  Secure  storage  of  records  and  medical  supplies; 

D.  Disposal  of  medical  waste; 

E.  CLIA  certification; 

F.  Accessibility; 

G.  Emergency  policies; 

H.  Interpreter  policies; 

I.  Compliance  with  ADA;  and 

J.  Financial  management  systems. 

Applicant  must  also  provide  the  requisite  "Clinic  Site  Information"  and  "Clinic  Hours  and 
Services"  information  contained  on  Form  K-1  for  each  clinic  that  will  provide  HTW  services 
funded  through  this  open  enrollment. 


2.4.  Staff  Development  Plan 


Applicant  must  conduct  staff  development  activities  to  ensure  staff  has  the  knowledge,  skills 
and  abilities  to  provide  HTW  services  and  meet  the  required  Program  Components. 
Applicant  must  provide  a  comprehensive  Staff  Development  Plan  (see  Form  L),  that 
addresses  the  following: 

A.  Identification  of  personnel  responsible  for  coordinating  staff  development 

activities  including  job  titles  and  qualifications  for  each  person  identified; 

B.  identification  of  specific  training  for  eligibility  and  billing  staff; 

C.  A  description  of  how  training  needs  assessments  are  conducted  and  how  staff 
training  activities  are  tied  to  quality  management  review  findings;  and 

D.  A  description  of  procedures  and  documentation  for  staff  annual  performance 
review.  Applicant  must  specify  how  the  staff  development  plan  incorporates 
review  outcomes  to  further  develop  knowledge,  skills,  and  abilities  to  provide 
HTW  services. 

Applicant  must  also  develop  a  "Staff  Development  Training  Calendar"  in  accordance  with 
the  following  requirements  (see  Form  L-1  ): 

A.  Training  twice  a  year  on  current  LARC  practice  guidelines.  However,  if 
specific  LARC  methods  are  provided  through  referral  only,  Applicant 
must  include  this  information  in  the  Staff  Development  Plan  and 
Applicant  will  be  exempted  from  this  training  requirement  for  that 
specific  LARC  method; 

B.  At  least  one  training  for  frontline  staff  on  HTW  Program  objectives, 
program  eligibility,  and  HTW  services  to  ensure  clear  communication 
to  clients  and  presumptively  eligible  clients  on  Women's  Health 
Services  and  Family  Planning  Services  offered  through  the  HTW 
Program;  and 

C.  Training  twice  a  year  to  staff  on  HTW  eligibility  screening  and  HTW 
Program  application  procedures. 

2.5.  Community  Education/Program  Promotion  Plan 

Applicant  must  develop  and  implement  an  annual  plan  (Form  M)  to  provide  community 
education  and  program  promotion  to: 

A.  Inform  the  public  of  its  purpose  and  services; 

B.  Enhance  community  understanding  of  its  objectives; 

C.  Disseminate  basic  Women’s  Health  Services  and  Family  Planning 
Services  education  including  the  benefits  of  LARC; 

D.  Enlist  community  support;  and 

E.  Recruit  potential  clients  for  the  HTW  Program. 


The  plan  must  be  based  on  an  assessment  of  the  needs  of  the  community  required  in 
subsection  2.2,  above. 


The  Community  Education/Program  Promotion  Plan  must  be  comprehensive  and  it  must 
describe  each  of  the  following  topics: 

1.  Applicant's  HTW  Program  promotion/education/Outreach  plan  for  the  contract  period; 
and 

2.  Applicant’s  community  education/HTW  Program  promotion  collaborative  efforts  carried 
out  in  conjunction  with  other  health  care  providers  or  social  service  agencies  in  its 
service  area.  Applicant  must  include  a  description  of  the  Outreach  plan  detailing  media 
releases  and  Outreach  strategies  for  marketing  the  Applicant  to  the  community. 

Applicant  must  provide  a  calendar  of  its  community  education/HTW  Program  promotion  for 
the  contract  period.  The  calendar  must  include  information  regarding  topics,  presentation- 
dates,  locations,  and  presenters. 

2.6.  Reporting  Requirements 

Contractors  must  adhere  to  the  following  reporting  requirements  to  ensure  contract 
obligations  have  been  met.  The  reports  will  assist  HHSC  with  tracking  progress  towards 
objectives;  evaluating  and  validating  performance;  ensuring  adherence  to  policy;  and 
ensuring  availability  and  access  to  services. 

HHSC  may  review,  approve,  or  require  modifications  to  the  reporting  requirements  at  its 
discretion.  The  agreed  upon  format  will  be  determined  prior  to  submission  of  the  required 
report.  Contractors  will  be  provided  with  reporting  templates  post-award. 

Applicant  must  develop  goals  and  objectives  as  required  in  Form  I.  “Work  Plan.”  Selected 
contractors  will  be  required  to  report  on  whether  they  attained  the  goals  and  objectives  they 
identified  on  Form  I  on  an  annual  basis. 


Program  Component 

Reporting  Due  Date 

1.  Program  Administration  and 
Management  Update 

Annually 

On  or  before  September 
30,2017. 

2.  Quality  Assurance/Quality 
Improvement 

Annually 

On  or  before  September 

30,  2017. 

3.  Professional  Development 

Annually 

On  or  before  September 
30,2017. 

4.  Recruitment 

Annually 

On  or  before  September 

30,  2017. 

wifi  Ba  EwllKtsTSisM 

Annually 

On  or  before  September 

30,  2017. 

Contractors  will  be  required  to  report  on  Staff  Development  activities  included  in  the  Staff 
Development  calendar  on  an  annual  basis.  The  information  contained  in  these  reports  must, 


at  a  minimum,  include:  topic,  presenter  (including  credentials  if  applicable),  dates,  location 
and  the  number  of  attendees. 


Staff  Development 

Reporting  Period 

Reporting  Due  Date 

Description  of  Staff  Development 
Activities. 

Annually 

On  or  before  September 
30,2017 

Contractors  will  be  required  to  report  on  community  education  and  program  promotion 
activities  by  providing  a  Community  Education/Program  Promotion  calendar  in  accordance 
with  requirements  set  forth  in  Form  M,  “Community  Education/Program  Promotion  Plan. 
Selected  contractors  are  required  to  report  on  activities  included  in  their  Community 
Education/HTW  Program  Promotion  calendar  on  an  annual  basis.  The  information 
contained  in  these  reports  must,  at  a  minimum,  include:  topics,  presenter  (including 
credentials  if  applicable),  dates,  location,  and  the  number  of  attendees. 


Community  Education/Program 
Promotion 

Reporting  Period 

Reporting  Due  Date 

Description  of  Community 
Education/Program  Promotion 
Activities. 

Annually 

On  or  before  September 

30,  2017 

2.7,  Budget  Requirements  and  Monthly  Cost  Reimbursement  Process 

A.  Projected  Budget  Requirements: 

In  accordance  with  the  requirements  contained  in  Forms  F,  F-1  through  F-7,  Applicant 
must  develop  a  categorical  budget,  where  costs  may  be  allocated  to  any  of  the  following 
categories  the  Applicant  identifies  during  its  budget  development  process: 

1.  Personnel 

2.  Fringe  Benefits 

3.  Travel 

4.  Equipment 

5.  Supplies 

6.  Contractual 

7.  Other 

8.  Indirect  Costs 

NOTE:  Indirect  costs  are  costs  incurred  for  a  common  or  joint  purpose 
benefiting  more  than  one  project  or  cost  objective  of  Applicant’s  organization 
and  not  readily  identified  with  a  particular  project  or  cost  objective.  Typical 
examples  of  Indirect  Costs  may  include  general  administration  and  general 
expenses,  such  as  salaries  and  expenses  of  executive  officers;  personnel 
administration  and  accounting;  depreciation  or  use  allowances  on  buildings 
and  equipment;  and  costs  of  operating  and  maintaining  facilities. 

The  Applicant  must  base  the  budget  and  funding  request  on  the  Scope  of  Work. 


Applicant  must  separately  identify  value-added  benefits,  cost-savings  and  cost-avoidance 
methods  and  measures,  and  the  effect  of  such  methods  on  the  budget,  requested  funding, 
and  Scope  of  Work. 


B.  Monthly  Cost  Reimbursement  Process 

HTW  contractors  will  seek  reimbursement  for  project  costs  by  submitting  monthly  vouchers 
for  expenses  outlined  in  a  categorical  budget  approved  by  HHSC  as  required  for  the  cost 
reimbursement  portion  of  the  HTW  Program. 

HTW  funds  will  be  disbursed  to  contractors  through  a  voucher  system  as  expenses  are 
incurred  during  the  contract  term. 

Reimbursement  must  be  requested  by  using  a  purchase  voucher  and  providing  supporting 
documentation.  Vouchers  and  supporting  documentation  must  be  submitted  monthly,  within 
30  days  following  the  end  of  the  month  in  which  the  costs  were  incurred. 

Program  income  from  the  HTW  Fee-for-Service  Program  claims  payment  must  be 
expended  before  HTW  cost  reimbursement  funds  are  requested  through  the  voucher 
process.  Contractors  will  be  required  to  submit  monthly  vouchers  even  if  program  income 
equals  or  exceeds  program  expenses.  When  program  expenses  exceed  program  income, 
the  monthly  voucher  will  result  in  a  payment  up  to  the  not-to-exceed  amount  of  the  contract. 

2.8.  Funding  Request  and  Clients  Served 

On  (Form  H),  an  Applicant  must  estimate  the  projected  amount  of  cost  reimbursement 
funding  needed,  which  must  be  based  on  the  total  cost  of  providing  support  services  and 
conducting  activities  that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  Program 
clients.  Applicant  must  estimate  the  number  of  Unduplicated  Clients  that  will  be  served 
during  the  term  of  the  contract. 

NOTE:  Contractors  who,  at  the  time  of  contract  commencement,  are  not  yet 
enrolled  as  Texas  Medicaid  Providers  for  the  HTW  Program  will  be  allowed 
to  provide  support  services  for  clients  and  women  deemed  presumptively 
eligible  for  participation  in  the  HTW  Program.  The  services  may  only  be 
provided  in  clinics  that  are  assessed  to  be  ready  on  Form  K.  All  direct  clinical 
services  provided  that  qualify  for  payment  under  the  HTW  Fee-for-Service 
Program  must,  upon  enrollment  as  a  Texas  Medicaid  Provider,  be  charged 
to  the  HTW  Fee-for-Service  portion  of  the  HTW  Program  prior  to  a  contractor 
seeking  reimbursement  under  the  contract  resulting  from  this  procurement. 

In  the  event  those  services  are  not  paid  under  the  HTW  Fee-for-Service 
portion  of  the  HTW  Program,  a  contractor  may  then  submit  those  costs  for 
reimbursement  under  the  contract  resulting  from  this  procurement. 


2.9.  Service  Delivery  Area(s) 

The  geographic  area  to  be  served  is  statewide  consisting  of  HHSC’s  Regions  1,  2,  3,  4,  5, 
6,  7,  8,  9,  10,  and  11. 

2.10.  Goals  and  Performance  Measures 

Applicant  must  develop  goals  and  objectives  as  required  in  Form  I,  “Work  Plan."  Contractors 
will  be  required  to  report  on  whether  they  attained  the  goals  and  objectives  they  identified 
on  Form  I  on  an  annual  basis  (See  subsection  2.6.  of  this  open  enrollment). 


The  remainder  of  this  page  is  intentionally  left  blank. 


3.  HISTORICAL  UTILIZATION 


3.1.  Historical  Utilization 

•  The  table  below  is  an  estimate  of  the  number  of  women  at  or  below  200%  of  the 
Federal  Poverty  Level  (FPL).  It  provides  a  rough  estimate  of  the  need  for  services 
statewide.  For  county  level  data,  see  Appendix  E. 


Region 

Women  Eligible  for  Family 

Planning  Services 

Number 

Percent 

Texas,  all  Regions 

4,798,259 

100% 

Region  1 

159,586 

3.3% 

Region  2 

96,222 

2.0% 

Region  3 

1,179,889 

24.6% 

Region  4 

203,866 

4.2% 

Region  5 

141,350 

2.9% 

Region  6 

1,111,372 

23.2% 

Region  7 

523,803 

10.9% 

Region  8 

500,004 

10.4% 

Region  9 

98,785 

2.1% 

Region  10 

209,231 

4.4% 

Region  1 1 

574,151 

12.0% 

3.2.  Method  of  Allocation 

Total  funding  available  under  this  solicitation  is  $18,000,000. 

Funding  award  decisions  will  be  based  on  available  funds,  a  regional  assessment  of  women 
at  or  below  200  percent  of  the  Federal  Poverty  Level  (FPL),  Applicant  readiness,  and 
proposed  number  of  Clients  to  be  served  by  the  Applicant.  HHSC  will  give  Applicants  that 
provide  services  in  the  identified  underserved  counties,  priority  in  funding  determinations. 
The  underserved  counties  include:  Bell,  Cameron,  Comal,  Hays,  Hidalgo,  Hill,  Lubbock, 
McLennan,  Potter,  Randall,  Starr,  Travis,  Webb,  Williamson,  and  Zapata. 


Region 

HTW  Funding 

Texas,  all  Regions 

$18,000,000 

Region  1 

$598,665 

Region  2 

$3,60,963 

Region  3 

$4,426,189 

Region  4 

$764,775 

Region  5 

$530,255 

Region  6 

$4,169,157 

Region  7 

$1,964,974 

Region  8 

$1,875,695 

Region  9 

$370,578 

Region  10 

$784,901 

Region  11 

$2,153,847 

NOTE:  During  the  term  of  the  contract(s)  awarded  as  a  result  of  this  open  enrollment, 
HHSC  reserves  the  right  to  distribute  or  redistribute  funds  in  any  manner  HHSC  deems 
necessary. 


The  remainder  of  this  page  is  intentionally  left  blank. 


4.  HISTORICALLY  UNDERUTILIZED  BUSINESSES  (HUB) 


It  is  the  policy  of  the  Health  and  Human  Services’  (HHS)  HUB  Program  Office  to  include  the 
HUB  Subcontracting  Plan  (HSP),  when  subcontracting  opportunities  are  probable  and  a 
contract  has  an  expected  value  of  $1 00,000  or  more  over  and  the  HSP  is  applicable  for  the 
life  of  the  contract  including  any  subsequent  amendments  and  renewals  related  to  the 
original  HSP. 

In  addition  to,  and  in  accordance  with,  Texas  Administrative  Code  Title  34,  Part  1 ,  Chapter 
20,  Subchapter  B,  Rule  §20.14,  when  the  contractor  is  selected  and  decides  to  subcontract 
any  part  of  the  contract  after  the  award,  as  a  provision  of  the  contract,  the  contractor  must 
comply  with  the  HSP  provisions  relating  to  developing  and  submitting  a  revised  HSP  before 
any  modifications  or  performance  in  the  awarded  contract  involving  subcontracting  can  be 
authorized  by  the  state  agency. 

HHSC  has  determined  that  subcontracting  opportunities  are  probable  for  this  Application. 
As  a  result,  the  Applicant  must  submit  an  HSP  with  its  Application.  The  HSP  is  required 
whether  an  Applicant  intends  to  subcontract  or  not. 

In  accordance  with  Texas  Government  Code  §2161.252,  an  Application  that  does  not 
contain  a  HUB  Subcontracting  Plan  (HSP)  is  non-responsive  and  will  be  rejected  without 
further  review.  In  addition,  if  HHSC  determines  that  the  HSP  was  not  developed  in  good 
faith,  it  will  reject  the  Application  for  failing  to  comply  with  material  Application 
specifications. 

4.1.  Introduction 

The  sole  point  of  contact  for  HUB  inquires: 

Texas  Health  and  Human  Services  Commission 
John  Wesley  Smith,  HUB  Coordinator 
Phone:  (512)  406-2536 

E-mail:  John  Wes!ey.Smith@hhsc.state.tx.us 

HHSC  is  committed  to  promoting  full  and  equal  business  opportunities  for  businesses  in 
state  contracting  in  accordance  with  the  goals  specified  in  the  State  of  Texas  Disparity 
Study.  HHSC  encourages  the  use  of  Historically  Underutilized  Businesses  (HUBs)  through 
race,  ethnic  and  gender-neutral  means.  HHSC  has  adopted  administrative  rules  relating  to 
HUBs  and  a  Policy  on  the  Utilization  of  HUBs  which  is  located  on  HHSC’s  website.  Pursuant 
to  Texas  Government  Code  §2161.181  and  §2161.182  and  HHSC’s  HUB  policy  and  rules, 
HHSC  is  required  to  make  a  good  faith  effort  to  increase  HUB  participation  in  its  contracts. 
HHSC  may  accomplish  the  goal  of  increased  HUB  participation  by  contracting  directly  with 
HUBs  or  indirectly  through  subcontracting  opportunities. 


4.2.  HHSC’s  Administrative  Rules 


HHSC  has  adopted  the  Comptroller  of  Public  Accounts’  (CPA)  HUB  rules  as  its  own. 
HHSC’s  rules  are  located  in  the  Texas  Administrative  Code  Title  1,  Part  15,  Chapter  391, 
Subchapter  G  and  the  CPA  rules  are  located  in  Texas  Administrative  Code  Title  34,  Part  1 , 
Chapter  20,  Subchapter  B.  If  there  are  any  discrepancies  between  HHSC’s  administrative 
rules  and  this  open  enrollment,  the  rules  shall  take  priority. 

4.3.  Statewide  Annual  HUB  Utilization  Goal 

The  CPA  has  established  statewide  annual  HUB  utilization  goals  for  different  categories 
of  contracts  in  Texas  Administrative  Code  Title  34,  Part  1,  Chapter  20,  Subchapter  B, 
§20.13  of  the  HUB  rules  In  order  to  meet  or  exceed  the  statewide  annual  HUB  utilization 
goals,  HHSC  encourages  Outreach  to  certified  HUBs.  Contractors  shall  make  a  good  faith 
effort  to  include  certified  HUBs  in  the  procurement  process.  This  procurement  is  classified 
as  an  All  Other  Services  procurement  under  the  CPA  rule  and  therefore  has  a  statewide 
annual  HUB  utilization  goal  of  26.0%  per  fiscal  year. 

4.4.  Required  HUB  Subcontracting  Plan 

In  the  HSP,  an  Applicant  must  indicate  whether  it  is  a  Texas  certified  HUB.  Being  a  certified 
HUB  does  not  exempt  an  Applicant  from  completing  the  HSP  requirement. 

HHSC  shall  review  the  documentation  submitted  by  the  Applicant  to  determine  if  a  good 
faith  effort  has  been  made  in  accordance  with  open  enrollment  and  HSP  requirements. 
During  the  good  faith  effort  determination,  HHSC  may,  at  its  discretion,  allow  revisions 
necessary  to  clarify  and  enhance  information  submitted  in  the  original  HSP. 

If  HHSC  determines  that  the  Applicant’s  HSP  was  not  developed  in  good  faith,  the  HSP  will 
be  considered  non-responsive  and  will  be  rejected  as  a  material  failure  to  comply  with 
advertised  specifications.  The  reasons  for  rejection  shall  be  recorded  in  the  procurement 
file. 


4.5.  CPA  Centralized  Master  Bidders  List 

Applicants  may  search  for  HUB  subcontractors  in  the  CPA’s  Centralized  Master  Bidders 
List  (CMBL)  HUB  Directory,  which  is  located  on  the  CPA’s  website  at 
http://www2.cpa.state.tx.us/cmbi/cmblhub.html.  For  this  procurement,  HHSC  has  identified 
the  following  class  and  item  codes  for  potential  subcontracting  opportunities: 

National  Institute  of  Governmental  Purchasing  (NGIP)  Class/Item  Code(s): 

•  924-16:  Laboratory  Testing  Services 

•  918-88:  Quality  Assurance  Services 

•  948-47:  Care  Center  Services,  Health 

•  948-48:  Drug  Monitoring  Services,  International;  Ethics  &  Code  of  conduct, 
Medical,  Euthanasia;  Faith  Healers 

•  948-55:  Laboratory  Services;  Non-Physician 

•  948-74:  Physician  Professional  Services 


•  952-62:  Mental  Health  Services 

•  952-88:  Teen  Pregnancy  Services 

•  952-42:  Family  Planning 

Applicants  are  not  required  to  use,  nor  are  they  limited  to  using,  the  class  and  item  codes 
identified  above,  and  may  identify  other  areas  for  subcontracting.  However,  the  NIGP 
class/item  codes  are  preferred  with  all  Applications. 

HHSC  does  not  endorse,  recommend  nor  attest  to  the  capabilities  of  any  company  or 
individual  listed  on  the  CPA’s  CMBL.  The  list  of  certified  HUBs  is  subject  to  change,  so 
Applicants  are  encouraged  to  refer  to  the  CMBL  often  to  find  the  most  current  listing  of 
HUBs. 

4.6.  HUB  Subcontracting  Procedures  -  If  an  Applicant  Intends  to 
Subcontract 

An  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  comply  with 
HHSC’s  HUB  policies  and  procedures.  The  following  subparts  outline  the  items  that  HHSC 
will  review  in  determining  whether  an  HSP  meets  the  good  faith  effort  standard.  An  Applicant 
that  intends  to  subcontract  must  complete  the  HSP  to  document  its  good  faith  efforts. 

•  Identify  Subcontracting  Areas  and  Divide  Them  into  Reasonable  Lots 

An  Applicant  should  first  identify  each  area  of  the  contract  work  it  intends  to  subcontract. 
Then,  to  maximize  HUB  participation,  it  should  divide  the  contract  work  into  reasonable  lots 
or  portions,  to  the  extent  consistent  with  prudent  industry  practices. 

•  Notify  Potential  HUB  Subcontractors 

The  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  subcontract  with 
HUBs.  The  Applicant’s  good  faith  efforts  shall  be  shown  through  utilization  of  all  methods  in 
conformance  with  the  development  and  submission  of  the  HSP  and  by  complying  with  the 
following  steps: 

Divide  the  contract  work  into  reasonable  lots  or  portions  to  the  extent  consistent  with  prudent 
industry  practices.  The  Applicant  must  determine  which  portions  of  work,  including  goods 
and  services,  will  be  subcontracted. 

Select  the  appropriate  method(s)  to  demonstrate  good  faith  effort.  The  Applicant  can  use 
either  method(s)  1 ,  2,  3,  4  or  5: 

A.  Method  1 :  Applicant  Intends  to  Subcontract  with  only  HUBs: 

The  Applicant  must  identify  in  the  HSP  the  HUBs  that  will  be  utilized  and  submit  written 
documentation  that  confirms  100%  of  all  available  subcontracting  opportunities  will  be 
performed  by  one  or  more  HUBs;  or 


B.  Method  2:  Applicant  Intends  to  Subcontract  with  HUB  Protege(s): 

The  Applicant  must  identify  in  the  HSR  the  HUB  Protege(s)  that  will  be  utilized  and  should: 

•  Include  a  fully  executed  copy  of  the  Mentor  Protege  Agreement,  which  must  be 
registered  with  the  CPA  prior  to  submission  to  HHSC;  and 

•  Identify  areas  of  the  HSP  that  will  be  performed  by  the  Protege. 

HHSC  will  accept  a  Mentor  Protege  Agreement  that  has  been  entered  into  by  an  Applicant 
(Mentor)  and  a  certified  HUB  (Protege)  in  accordance  with  Texas  Government  Code 
§2161 .065.  When  an  Applicant  intends  to  subcontract  with  a  Protege(s),  it  does  not  need  to 
provide  notice  to  three  (3)  HUB  vendors  for  that  subcontracted  area. 

Participation  in  the  Mentor  Protege  Program,  along  with  the  submission  of  a  Protege  as  a 
subcontractor  in  an  HSP,  constitutes  a  good  faith  effort  for  the  particular  area  subcontracted 
to  the  protege;  or 

C.  Method  3:  Applicant  Intends  to  Subcontract  with  HUBs  and  Non- 
HUBs  (Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  written  documentation  that  one  or  more 
HUB  subcontractors  will  be  utilized  and  that  the  aggregate  expected  percentage  of 
subcontracts  with  HUBs  will  meet  or  exceed  the  goal  specified  in  this  open  enrollment. 
When  utilizing  this  method,  only  HUB  subcontractors  that  have  existing  contracts  with  the 
Applicant  for  five  years  or  less  may  be  used  to  comply  with  the  good  faith  effort 
requirements. 

When  the  aggregate  expected  percentage  of  subcontracts  with  HUBs  meets  or  exceeds  the 
goal  specified  in  this  open  enrollment,  Applicants  may  also  use  non-HUB  subcontractors; 

or 


D.  Method  4:  Applicant  Intends  to  Subcontract  with  HUBs  and  Non- 

HUBs  (Does  Not  Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  documentation  regarding  both  of  the 
following  requirements: 

Written  notification  to  trade  organizations  and/or  development  centers  to  assist  in  identifying 
potential  HUBs  of  the  subcontracting  opportunities  the  Applicant  intends  to  subcontract. 
Applicants  must  give  trade  organizations  and/or  development  centers  at  least  seven  (7) 
working  days  prior  to  submission  of  the  Applicant's  Application  for  dissemination  of  the 
subcontracting  opportunities  to  their  members.  A  list  of  trade  organizations  and/or 
development  centers  is  located  on  CPA’s  website  under  the  Minority  and  Women 
Organization  Links. 

•  Written  notification  to  at  least  three  (3)  HUB  businesses  of  the  subcontracting 
opportunities  that  the  Applicant  intends  to  subcontract.  The  written  notice  must  be 
sent  to  potential  HUB  subcontractors  prior  to  submitting  Applications  and  must 
include: 


o  a  description  of  the  scope  of  work  to  be  subcontracted; 
o  information  regarding  the  location  to  review  project  plans  or  specifications; 
o  information  about  bonding  and  insurance  requirements; 
o  required  qualifications  and  other  contract  requirements;  and 
o  a  description  of  how  the  subcontractor  can  contact  the  Applicant. 

•  Applicants  must  give  potential  HUB  subcontractors  a  reasonable  amount  of  time  to 
respond  to  the  notice,  at  least  seven  (7)  working  days  prior  to  submission  of  the 
Applicant's  Application  unless  circumstances  require  a  different  time  period,  which  is 
determined  by  the  agency  and  documented  in  the  contract  file. 

•  Applicants  must  also  use  the  CMBL,  the  HUB  Directory,  and  Internet  resources  when 
searching  for  HUB  subcontractors.  Applicants  may  rely  on  the  services  of  contractor 
groups,  local,  state  and  federal  business  assistance  offices,  and  other  organizations 
that  provide  assistance  in  identifying  qualified  applicants  for  the  HUB  program. 

•  Written  Justification  of  the  Selection  Process 

HHSC  will  make  a  determination  if  a  good  faith  effort  was  made  by  the  Applicant  in  the 
development  of  the  required  HSP.  One  or  more  of  the  methods  identified  in  the  previous 
sections  may  be  applicable  to  the  Applicant’s  good  faith  efforts  in  developing  and 
submission  of  the  HSP.  HHSC  may  require  the  Applicant  to  submit  additional 
documentation  explaining  how  the  Applicant  made  a  good  faith  effort  in  accordance  with 
the  open  enrollment. 

An  Applicant  must  provide  written  justification  of  its  selection  process  if  it  chooses  a  non- 
HUB  subcontractor.  The  justification  should  demonstrate  that  the  Applicant  negotiated  in 
good  faith  with  qualified  HUB  bidders  and  did  not  reject  qualified  HUBs  who  were  the  best 
value  applicant. 

4.7.  Method  5:  Applicant  Does  Not  Intend  to  Subcontract 

When  the  Applicant  plans  to  complete  all  contract  requirements  with  its  own  equipment, 
supplies,  materials  and/or  employees,  it  is  still  required  to  complete  an  HSP. 

The  Applicant  must  complete  the  “Self-Performance  Justification”  portion  of  the  HSP,  and 
attest  that  it  does  not  intend  to  subcontract  for  any  goods  or  services,  including  the  class 
and  item  codes  identified  in  Section  4.5.  In  addition,  the  Applicant  must  identify  the  sections 
of  the  Application  that  describe  how  it  will  complete  the  Scope  of  Work  using  its  own 
resources  or  provide  a  statement  explaining  how  it  will  complete  the  Scope  of  Work  using 
its  own  resources.  The  Applicant  must  agree  to  comply  with  the  following  if  requested  by 
HHSC: 

•  provide  evidence  of  sufficient  Applicant  staffing  to  meet  the  Application  requirements; 

•  provide  monthly  payroll  records  showing  the  Applicant  staff  fully  dedicated  to  the 
contract; 

•  allow  HHSC  to  conduct  an  on-site  review  of  company  headquarters  or  work  site 
where  services  are  to  be  performed;  and 

•  provide  documentation  proving  employment  of  qualified  personnel  holding  the 
necessary  licenses  and  certificates  required  to  perform  the  Scope  of  Work. 


4.8.  Post-award  HSP  Requirements 


The  HSP  shall  be  reviewed  and  evaluated  prior  to  contract  award  and,  if  accepted,  the 
finalized  HSP  will  become  part  of  the  contract  with  the  successful  Applicant(s). 

After  contract  award,  HHSC  will  coordinate  a  post-award  meeting  with  the  successful 
Applicant  to  discuss  HSP  reporting  requirements.  The  contractor  must  maintain  business 
records  documenting  compliance  with  the  HSP  and  must  submit  monthly  subcontract 
reports  to  HHSC  by  completing  the  HUB  HSP  Prime  Contractor  Progress  Assessment.  This 
monthly  report  is  required  as  a  condition  for  payment  to  report  to  the  agency  the  identity 
and  the  amount  paid  to  all  subcontractors. 

As  a  condition  of  award,  the  Contractor  is  required  to  send  notification  to  all  selected 
subcontractors  as  identified  in  the  accepted/approved  HSP.  In  addition,  a  copy  of  the 
notification  must  be  provided  to  the  agency's  Contract  Manager  and/or  HUB  Program  Office 
within  10  days  of  the  contract  award. 

During  the  term  of  the  contract,  if  the  parties  in  the  contract  amend  the  contract  to  include 
a  change  to  the  scope  of  work  or  add  additional  funding,  HHSC  will  evaluate  to  determine 
the  probability  of  additional  subcontracting  opportunities.  When  applicable,  the  Contractor 
must  submit  an  HSP  change  request  for  HHSC  review.  The  requirements  for  an  HSP 
change  request  will  be  covered  in  the  post-award  meeting. 

When  making  a  change  to  an  HSP,  the  Contractor  will  obtain  prior  written  approval  from 
HHSC  before  making  any  changes  to  the  HSP.  Proposed  changes  must  comply  with  the 
HUB  Program  good  faith  effort  requirements  relating  to  the  development  and  submission  of 
a  HSP. 

If  the  Contractor  decides  to  subcontract  any  part  of  the  contract  after  the  award,  it  must 
follow  the  good  faith  effort  procedures  outlined  in  Section  4  of  this  open  enrollment  (e.g., 
divide  work  into  reasonable  lots,  notify  at  least  three  (3)  vendors  per  subcontracted  area, 
provide  written  justification  of  the  selection  process,  and/or  participate  in  the  Mentor  Protege 
Program). 

For  this  reason,  HHSC  encourages  Applicants  to  identify,  as  part  of  their  HSP,  multiple 
subcontractors  who  are  able  to  perform  the  work  in  each  area  the  Applicant  plans  to 
subcontract.  Selecting  additional  subcontractors  may  help  the  selected  contractor  make 
changes  to  its  original  HSP,  when  needed,  and  will  allow  HHSC  to  approve  any  necessary 
changes  expeditiously. 

Failure  to  meet  the  HSP  and  post-award  requirements  will  constitute  a  breach  of  contract 
and  will  be  subject  to  remedial  actions.  HHSC  may  also  report  noncompliance  to  the  CPA 
in  accordance  with  the  provisions  of  the  Vendor  Performance  and  Debarment  Program. 


5.  INFORMATION  AND  SUBMISSION  INSTRUCTIONS 


5.1.  HUB  Vendor  Teleconference 

HHSC  will  hold  a  HUB  vendor  teleconference  call  on  June  2,  2016  at  9:00  A.M.  (CST)  to 
discuss  HUB  requirements  and  to  review  the  HUB  PowerPoint  presentation  posted 
as  Package  2  on  the  Electronic  State  Business  Daily  (ESBD)  and  embedded  below. 

Please  make  a  copy  of  the  PowerPoint  presentation  for  the  teleconference  call. 
Teleconference  information:  1-877-226-9790,  access  code:  8802578#.  Vendor  conference 
attendance  is  strongly  recommended,  but  is  not  required. 


HUB  Vendor 
Conference  PowerPi 

5.2.  Multiple  Applications 

An  Applicant  may  only  submit  one  Application  as  a  prime  contractor.  If  an  Applicant  submits 
more  than  one  Application,  HHSC  may  reject  one  or  more  of  the  submissions.  This 
requirement  does  not  limit  a  subcontractor's  ability  to  collaborate  with  one  or  more 
Applicants  submitting  Applications. 


5.3.  Use  of  Subcontractors 

Subcontractors  providing  services  under  the  contract  shall  meet  the  same  requirements  and 
level  of  experience  as  required  of  the  Applicant.  No  subcontract  under  the  contract  shall 
relieve  the  Applicant  of  the  responsibility  for  ensuring  the  requested  services  are  provided. 
Applicants  planning  to  subcontract  all  or  a  portion  of  the  work  to  be  performed  shall  identify 
the  proposed  subcontractors. 

5.4.  Open  Enrollment  Cancellation/Partial  Award/Non-Award 

At  its  sole  discretion,  HHSC  may  cancel  this  open  enrollment,  make  partial  award,  or  no 
awards. 

5.5.  Right  to  Reject  Applications  or  Portions  of  Applications 

At  its  sole  discretion,  HHSC  may  reject  any  and  ail  Applications  or  portions  thereof. 

5.6.  Joint  Applications 

HHSC  will  not  consider  joint  or  collaborative  Applications  that  require  it  to  contract  with  more 
than  one  Applicant  in  a  single  contract. 


5.7.  Withdrawal  of  Applications 


Applicants  have  the  right  to  withdraw  their  Application  from  consideration  at  any  time  prior 
to  contract  award,  by  submitting  a  written  request  for  withdrawal  to  the  HHSC  Point  of 
Contact,  as  designated  in  subsection  1.2. 

5.8.  Costs  Incurred 

Applicants  understand  that  issuance  of  this  open  enrollment  in  no  way  constitutes  a 
commitment  by  the  HHS  agency  to  award  a  contract  or  to  pay  any  costs  incurred  by  an 
Applicant  in  the  preparation  of  an  Application  in  response  to  this  open  enrollment.  The  HHS 
agency  is  not  liable  for  any  costs  incurred  by  an  Applicant  prior  to  issuance  of,  or  entering 
into  a  formal  agreement,  contract,  or  purchase  order.  Costs  of  developing  applications, 
preparing  for  or  participating  in  oral  presentations  and  site  visits,  or  any  other  similar 
expenses  incurred  by  an  Applicant  are  entirely  the  responsibility  of  the  Applicant,  and  will 
not  be  reimbursed  in  any  manner  by  the  State  of  Texas. 

5.9.  Instructions  for  Submitting  Applications 

Applicant  should  submit  the  following: 

Submit  one  (1)  original  and  four  (4)  copies  of  the  Application.  An  authorized  representative 
must  sign  the  original  in  ink.  In  addition,  one  (1)  electronic  copy  of  the  entire  Application  on 
a  USB  flash  drive  compatible  with  Microsoft  Office  2013.  USB  flash  drives  must  contain  all 
sections  of  the  open  enrollment  along  with  the  other  required  documents.  The  USB  drives 
must  be  organized  with  files  that  correspond  to  Applicant's  Original  bound  Application.  USB 
should  contain  copies  of  all  signature  documents.  The  electronic  copy  must  be  organized 
with  a  file  format  that  corresponds  with  Section  5.7,  Format  and  Content,  of  the  open 
enrollment.  HHSC  will  not  accept  PDF  format,  telephone,  or  facsimile  Applications.  Any 
disparities  between  the  contents  of  the  original  printed  Application  and  the  electronic 
Application  will  be  interpreted  in  favor  of  HHSC. 

Submission 

Applicant  must  submit  all  copies  of  the  Application  to  HHSC  PCS  Division  no  later  than  5:00 
PM  (CST)  on  July  12,  2016.  All  submissions  will  be  date  and  time  stamped  when  received 
by  PCS.  The  clock  in  the  PCS  office  is  the  official  timepiece  for  determining  compliance  with 
the  deadlines  in  this  procurement.  HHSC  reserves  the  right  to  reject  late  submissions.  It  is 
the  Applicant's  responsibility  to  appropriately  mark  and  deliver  the  Application  to  HHSC  by 
the  specified  date. 

Physical  Address  for  hand  delivery  and  overnight  and  commercial  mail: 

Health  and  Human  Services  Commission 
Attn:  Response  Coordinator 
Procurement  and  Contracting  Services  Building 
1100  W.  49th  St. 

Mail  Code:  2020 
Austin,  Texas  78756 


All  Applications  become  the  property  of  HHSC  after  submission. 

All  Applications  must  be: 

A.  clearly  legible 

B.  sequentially  page-numbered  and  include  the  Applicant's  name  at 
the  top  of  each  page; 

C.  organized  in  the  sequence  outlined  in  Section  3.8; 

D.  bound  in  a  notebook  or  cover; 

E.  Correctly  identified  with  the  open  enrollment  number  and 
submittal  deadline; 

F.  responsive  to  ail  Application  requirements; 

G.  Typed  on  8  Vz  by  1 1"  paper; 

H.  In  Arial  or  Times  New  Roman  font,  size  12  for  normal  text,  no 
less  that  size  10  for  tables,  graphs  and  appendices;  and 

NOTE:  Applications  may  not  include  materials  or  pamphlets  not  specifically  requested  in 
this  open  enrollment. 

5.10.  Format  and  Content  of  Electronic  or  Paper  Submission  of 
Application 

The  Application  should  include  the  Applicant's  Business  Plan,  which  contains  the  following 
sections: 

Section  1  -  Executive  Summary 
Section  2  -  Completed  Forms  A  -  M-1 : 

Form  A:  Application  Table  of  Contents  and  Checklist 

Form  B:  Texas  Counties  and  Regions  List  Served  By  Project 

Form  C:  Contact  Person  Information 

Form  D:  DELETED 

Form  E:  DELETED 

Form  F:  Budget  Summary  &  Details 

Form  G:  Applicant  Background 

Form  H;  Funding  Request  and  Performance  Measures 

Form  I:  Work  Plan 

Form  J:  Assessment  Narrative 

Form  K:  Healthy  Texas  Women  Clinic  Site  Readiness 

Form  K-1 :  Healthy  Texas  Women  Clinic  Sites 

Form  L:  Staff  Development  Plan 

Form  L-1:  Staff  Development  Training  Calendar 

Form  M:  Community  Education/Program  Promotion  Plan 

Form  M-1 :  Community  Education/Program  Promotion  Calendar 


5.10.1  Section  1  -  Executive  Summary 

in  this  section,  condense  and  highlight  the  content  of  the  Business  Plan  to  provide  HHSC 
with  a  broad  understanding  of  the  Applicant’s  approach  to  meeting  the  open  enrollment’s 
business  requirements.  The  summary  must  demonstrate  an  understanding  of  HHSC’s 
goals  and  objectives  for  this  procurement. 

A.  Financial  Capacity 

Applicants  are  not  required  to  submit  evidence  of  financial  capacity  with  their 
Applications.  HHSC  reserves  the  right  to  request  such  information  at  a  later  date. 

B.  Corporate  Guarantee 

If  the  Applicant  is  substantially  or  wholly  owned  by  another  corporate  (or  other) 
entity,  HHSC  reserves  the  right  to  request  that  such  entity  unconditionally 
guarantee  performance  by  the  Applicant  in  each  and  every  term,  covenant,  and 
condition  of  the  contract  as  executed  by  the  parties. 

C.  Bonding 

HHSC  reserves  the  right  to  require  the  Applicant  to  procure  one  or  more 
performance,  fidelity,  payment  or  other  bond,  if  during  the  term  of  the  contract; 
HHSC  in  its  sole  discretion  determines  that  there  is  a  business  need  for  such 
requirement. 

5.10.2  Section  2  -  Completed  Forms  A  -  M-1 

Applicants  that  meet  the  Initial  Compliance  Screening  requirements  must  provide  the 
requested  information  for  each  form  required  in  this  section  as  it  pertains  to  the  support 
services  and  program  components  for  the  HTW  Program  being  procured  in  this  open 
enrollment  prior  to  receiving  a  contract. 

5.10.3  Section  3  -  HUB  Subcontracting  Plan 

Submit  one  (1)  copy  of  the  HUB  Subcontracting  Plan  (HSP),  in  accordance  with  the  open 
enrollment,  in  a  separate  sealed  envelope,  with  the  Application,  labeled;  HUB 
Subcontracting  Plan  (HSP),  and  include  all  supporting  documentation  in  accordance  with 
the  HSP. 

NOTE:  Each  individual  document  requested  must  be  collated;  in  sequential  order; 
labeled;  and  submitted  as  delineated  above. 

5.10.4.  Section  4  -  Certifications  and  Other  Required  Forms 

Applicants  must  complete  and  sign  the  forms  listed  below  prior  to  receiving  a  contract 
resulting  from  this  open  enrollment: 


Child  Support  Certification: 


®  Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  of  Covered 
Contracts; 

•  Required  Certifications; 

•  Federal  Lobbying  Certification; 

8  Anti-Trust  Certification; 

8  Respondent  Information  and  Disclosures;  and 

•  Information  Security  and  Privacy  Initial  Inquiry  (SPi) 
http://www.hhsc.state.tx.us/about  hhsc/BusOpp/HHS  SPl.pdf 

The  required  forms  are  also  located  on  HHSC’s  website,  under  the  HHSC  Business 
Opportunities  Webpage.  The  SPI  can  be  found  at: 

http://www.hhsc.state.tx.us/about  hhsc/BusOpp/HHS  SPl.pdf.  HHSC  encourages 
Applicants  to  carefully  review  all  of  these  forms  and  submit  questions  regarding  their 
completion  prior  to  the  deadline  for  submitting. 


The  remainder  of  this  page  is  intentionally  left  blank. 


6.  ELIGIBILITY  DETERMINATION 


6.1.  Initial  Compliance  Screening 

HHSC  will  perform  an  initial  screening  of  all  Applications  received. 

If  the  Application  passes  the  initial  screening,  the  Applicant  will  be  contacted  for  further 
instructions  or  actions. 

6.2.  Unresponsive  Applications 

Unless  Applicant  has  taken  action  to  withdraw  the  Application  for  this  open  enrollment,  an 
Application  will  be  considered  unresponsive  and  will  not  be  considered  further  when  any  of 
the  following  conditions  occurs: 

6.2.1  The  Applicant  fails  to  meet  major  open  enrollment  specifications,  including: 

A.  The  Applicant  fails  to  submit  the  required  Application  by  the  closing  of  the 
open  enrollment  period  provided  in  subsection  1 .3.  of  this  open  enrollment. 

B.  The  Applicant  is  not  eligible  under  subsection  1 .5.  of  this  open  enrollment. 

6.2.2  The  Application  is  not  signed. 

6.3.  Corrections  to  Application 

Applicants  have  the  right  to  amend  their  Application  at  any  time  prior  to  an  unresponsive 
decision  or  contract  award  decision  by  submitting  a  written  amendment  to  the  HHSC  Point 
of  Contact,  as  designated  in  subsection  1.2.  HHSC  may  request  modifications  to  the 
Application  at  any  time. 

6.4.  Additional  Information 

By  submitting  an  Application,  the  Applicant  grants  HHSC  the  right  to  obtain  information 
from  any  lawful  source  regarding  the  Applicant’s,  its  directors',  officers’,  and  employees: 

•  Past  business  history,  practices,  and  conduct; 

•  Ability  to  supply  the  goods  and  services;  and 

•  Ability  to  comply  with  contract  requirements. 

By  submitting  an  Application,  an  Applicant  generally  releases  from  liability  and  waives  all 
claims  against  any  party  providing  HHSC  information  about  the  Applicant.  HHSC  may 
take  such  information  into  consideration  in  screening  or  the  validation  of  information  on 
Applications  or  supporting  documentation. 


7.  GLOSSARY  AND  ACRONYMS 


TERM 

DEFINITION 

Affiliate 

An  individual  or  entity  that  has  a  legal  relationship  with 
another  entity,  which  relationship  is  created  or  governed  by 
at  least  one  written  instrument  that  demonstrates  a 
common  ownership,  management,  control,  franchise,  or  the 
granting  or  extension  of  a  license  or  other  agreement  that 
authorizes  the  entity  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification 
mark. 

Applicant 

Any  individual  or  entity  that  submits  an  application  for 
enrollment  pursuant  to  this  open  enrollment. 

Application 

An  Application  submitted  by  an  Applicant  in  response  to 
this  open  enrollment. 

Department  of  State 

Health  Services  (DSHS) 

The  agency  responsible  for  administering  physical  and 
mental  health-related  prevention,  treatment,  and  regulatory 
programs  for  the  State  of  Texas. 

Elective  Abortion 

The  intentional  termination  of  a  pregnancy  by  an  attending 
physician  who  knows  that  the  female  is  pregnant,  using  any 
means  that  is  reasonably  likely  to  cause  the  death  of  the 
fetus.  The  term  does  not  include  the  use  of  any  such 
means  to  terminate  a  pregnancy  that  resulted  from  an  act 
of  rape  or  incest;  in  a  case  in  which  a  female  suffers  from  a 
physical  disorder,  physical  disability,  or  physical  illness, 
including  a  life-endangering  physical  condition  caused  by  or 
arising  from  the  pregnancy,  that  would,  as  certified  by  a 
physician,  place  the  female  in  danger  of  death  or  risk  of 
substantial  impairment  of  a  major  bodily  function  unless  an 
abortion  is  performed;  or  in  a  case  in  which  a  fetus  has  a 
life-threatening  physical  condition  that,  in  reasonable 
medical  judgment,  regardless  of  the  provision  of  life-saving 
treatment,  is  incompatible  with  life  outside  the  womb. 

Expanded  Primary  Health 
Care  program  (EPHC) 

A  state-funded  health  care  program  that  provides  primary, 
preventive,  and  screening  services  to  women  age  18  and 
older,  who  are  at  or  below  200  percent  of  the  Federal 

Poverty  Level  and  are  unable  to  access  the  same  care 
through  other  programs. 

TERM _ DEFINITION  _ ■■ry.-  V  - 

Federal  Poverty  Level  The  set  minimum  amount  of  income  that  a  family  needs  for 

(FPL)  food,  clothing,  transportation,  shelter,  and  other 

necessities.  In  the  United  States,  this  level  is  determined  by 
the  Department  of  Health  and  Human  Services.  FPL  varies 
according  to  household  size.  The  number  is  adjusted  for 
inflation  and  reported  annually  in  the  form  of  poverty 
guidelines. 

Family  Planning  Services  Educational  or  comprehensive  medical  activities  that 

enable  individuals  to  determine  freely  the  number  and 
spacing  of  their  children  and  to  select  the  means  by  which 
this  may  be  achieved.  These  services  include  contraceptive 
services,  pregnancy  testing  and  counseling,  health 
screenings,  preconception  health  screenings  for  obesity, 
smoking,  and  mental  health,  and  sexually  transmitted 
infection  services  and  screenings. 

Indirect  Costs  Costs  incurred  for  a  common  or  joint  purpose  benefiting 

more  than  one  project  or  cost  objective  of  Applicant’s 
organization  and  not  readily  identified  with  a  particular 
project  or  cost  objective.  Typical  examples  of  Indirect  Costs 
may  include  general  administration  and  general  expenses 
such  as  salaries  and  expenses  of  executive  officers, 
personnel  administration  and  accounting;  depreciation  or 
use  allowances  on  buildings  and  equipment;  and  costs  of 
operating  and  maintaining  facilities. 

Health  Service  Region  Counties  grouped  within  specified  geographic  areas  for 

(HSR)  administrative  purposes. 

Healthy  Texas  Women  A  state-funded  program  administered  by  HHSC  to  provide 

Program  (HTW  Program)  eligible  Uninsured  women  with  Women’s  Health  Services 

and  Family  Planning  Services. 

Healthy  Texas  Women  Women’s  Health  Services  and  Family  Planning  Services 

Fee-for-Service  (HTW  provided  through  the  HTW  Program  on  a  fee-for-service 

Fee-for-Service  Program)  basis  through  the  TMHP  system. 

In-reach  Activities  that  are  conducted  with  the  purpose  of  informing 

and  educating  women  already  served  by  an  Applicant's 
organization  about  services  they  are  not  receiving,  but  may 
be  eligible  to  receive  in  the  HTW  Program. 

Medicaid  Title  XIX  of  the  Social  Security  Act;  reimburses  for  health 

care  services  delivered  to  low-income  individuals  who  meet 
eligibility  guidelines. 


DEFINITION 


TERM 

Outreach  Activities  that  are  conducted  with  the  purpose  of  informing 

and  educating  the  community  about  available  HTW 
Program  services  and  increasing  the  number  of  clients 
served  through  the  HTW  Program. 


Priority  Population 

The  target  population  to  be  served  through  the  HTW 
Program. 

Promote 

Advancing,  advocating,  or  popularizing  Elective  Abortions. 

State  Fiscal  Year 

The  twelve-month  period  beginning  September  1st  and 
ending  August  31st. 

Texas  Medicaid  & 
Healthcare  Partnership 
(TMHP) 

The  Texas  Medicaid  Claims  and  Primary  Care 

Case  Management  (PCCM)  Administrator. 

Texas  Women’s  Health 
Program  (TWHP) 

TWHP  is  the  current  state-funded  program  administered  by 
HHSC  to  provide  eligible  Uninsured  women  with  women’s 
health  and  Family  Planning  Services  that  is  being  replaced 
with  the  HTW  Program. 

Unduplicated  Client 

An  HTW  Fee-for-Service  Program  client  who  is  counted 
only  one  time  during  a  State  Fiscal  Year,  regardless  of  the 
number  of  visits,  encounters,  or  services  they  receive  in  the 
HTW  Program  (e.g.,  one  client  seen  four  times  during  the 
State  Fiscal  Year  is  counted  as  one  Unduplicated 

Client). 

Uninsured 

Not  having  medical  insurance  or  not  enrolled  in  a  medical 
assistance  program,  such  as  Medicaid. 

Women’s  Health  Services 

Preventative  health  services  that  are  beneficial  to  a 
woman’s  reproductive  health  including,  but  not  limited  to, 
vaccines  and  immunizations,  breast  cancer  screening, 
cervical  cancer  screening  and  treatment,  and  gynecological 
services  including  cancer  screening  or  repair  of 
abnormalities. 

PROGRAMMATIC  ACRONYMS 

EPHC 

Expanded  Primary  Health  Care 

FFS 

Fee  for  Service 

FPL 

Federal  Poverty  Level 

HSR 

Health  Service  Region 

HTW 

Healthy  Texas  Women 

PCCM 

Primary  Care  Case  Management 

QA 

Quality  Assurance 

Ql 

Quality  Improvement 

TMHP 

Texas  Medicaid  &  Healthcare  Partnership 

TWHP 

Texas  Women's  Health  Program 

The  remainder  of  this  page  is  intentionally  left  blank. 


PROGRAM  FORMS 


FORM  A:  APPLICATION  TABLE  OF  CONTENTS  AND  CHECKLIST 

Legal  Business  Name 

of  Applicant:  _ 


This  form  is  provided  as  your  Table  of  Contents  and  to  ensure  the  Application  is  complete,  proper 
signatures  are  included,  and  the  required  certifications,  and  attachments  have  been  submitted. 
Document  the  page  number  where  indicated  on  the  checklist  if  Applicant  is  submitting  a  paper  copy  of 
the  Application. 


PROGRAM 

FORMS 


DESCRIPTION 


Application  Table  and  Contents  and  Checklist 


Texas  Counties  and  Regions  List  Served  by  Project 


Contact  Person  Information 


DELETED 


DELETED 


Budget  Summary  and  Details 


Applicant  Background 


Funding  Request  and  Performance  Measures 


Work  Plan 


Assessment  Narrative 


Healthy  Texas  Women  Clinic  Site  Readiness 


Healthy  Texas  Women  Clinic  Sites 


‘Include  submission  date  for  Medicaid  application  if 
Applicant  is  in  the  process  of  enrolling  in  Medicaid 


Staff  Development  Plan 


Staff  Development  Training  Calendar 


Community  Education/Program  Promotion  Plan 


Community  Education/Program  Promotion  Calendar" 


Contracting  Forms:  HHSC  Business  Opportunities 


•  Child  Support  Certification: 

•  Debarment,  Suspension,  Ineligibility,  and 


Voluntary  Exclusion  of  Covered  Contracts: 


•  Required  Certifications: 


•  Federal  Lobbying  Certification: 


•  Anti-Trust  Certification: 

®  Respondent  Information  and  Disclosures: 


and 

•  Information  Security  and  Privacy  Initial 
Inquiry  (SPI) 

http://www.hhsc.state.tx.us/about  hhsc/Bus 


S  SP 


Included  Page  # 


FORM  B:  TEXAS  COUNTIES  AND  REGIONS  LIST  SERVED  BY  PROJECT 

Applicant  must  identify  the  counties  in  which  it  intends  to  provide  the  services  required  under  this  open  enrollment  by  placing 
a  check-mark  or  an  X  in  the  respective  county(ies)  box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 

Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

n 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 

Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

n 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

n 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf  Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

a 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

n 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-B- 

DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

[J 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 

Montague 

□ 

02 

-T- 

Bee 

□ 

11 

-E- 

Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 

Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

LJ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 

Throckmorton 

□ 

02 

Bosque 

□ 

07 

El  Paso 

□ 

10 

Jeff  Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom  Green 

□ 

09 

Brazoria 

□ 

06 

-F- 

Jim  Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim  Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 

-U- 

Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 

Ochiltree 

1  l 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

1 1 

07 

Fort  Bend 

□ 

06 

Kendall 

□ 

08 

-P- 

-V- 

-C- 

Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo  Pinto 

□ 

03 

Val  Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van  Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 

Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 

Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 

-R- 

Webb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La  Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red  River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 

Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live  Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 

Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 

Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 

Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San  Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 

San  Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San  Patricio 

□ 

11 

Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San  Saba 

□ 

07 

FORM  C:  CONTACT  PERSON  INFORMATION 

Legal  Business  Name 

of  Applicant:  __ _ 

1.  This  form  provides  information  about  the  appropriate  contacts  in  the  Applicant’s  organization. 

2.  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

3.  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 


Contacts 


Billing  Contact 

Executive  Director 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

Financial  Director 

Medical  Director 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone; 

Phone: 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

FORMS  F  &  F-1  THROUGH  F-7:  BUDGET  SUMMARY  AND  DETAILS 


Form  F:  Budget  Summary  and  Forms  F-1  through  F-7:  Budget  Details 

Applicant  must  complete  each  of  the  required  budget  forms.  The  forms  are  posted  as  a  separate 
Excel  file  on  the  Electronic  State  Business  Daily  (ESBD)  for  downloading  and  completion.  Basic 
instructions  for  completing  these  forms  are  included  with  the  Excel  file.  Additional  information  is 
provided  below  to  further  assist  Applicant  in  developing  its  projected  budget. 

NOTE:  When  completing  each  category  worksheet,  ALL  allowable  direct  costs— costs  associated 
with  running  both  components  of  the  HTW  Program— must  be  entered,  i.e.  these  costs  must  also 
include  the  cost  of  providing  services  to  clients  served  through  HTW  Fee-for-Service  Program. 

Indirect  costs —  must  not  exceed  20%  of  the  total  budget  for  both  components  of  the  HTW 
Program. 

To  assist  in  estimating  the  amount  of  income  generated  through  the  HTW  Fee-for-Service 
program,  Applicants  should  consult  the  proposed  HTW  Fee-for-Service  benefits  package 
contained  in  Appendix  A. 

Contractors  are  required  to  participate  in  all  HHSC  required  HTW  Program  trainings.  The  contractor 
may  attend  in  person  or  participate  remotely.  In  the  event  the  contractor  would  like  to  attend 
physically,  they  may  include  associated  travel  in  their  budget  requests.  HTW  Program  trainings  may 
include  webinars,  conference  calls,  and  in-person  trainings. 

Form  F:  Budget  Summary  Worksheet 

Column  1:  Totals  will  be  filled  using  budget  category  detail  forms  (individual  worksheets  contained 
in  budget  spreadsheet).  This  must  include  all  allowable  direct  costs — the  costs  associated  with 
running  both  components  of  the  HTW  Program. 

Column  2:  Enter  the  amount  of  cost  reimbursement  funds  requested  through  this  open  enrollment 
for  the  provision  of  support  services  provided  to  clients  served  in  the  HTW  Fee-for-Service  Program. 

Column  3:  Enter  the  amount  of  projected  HTW  Fee-for-Service  reimbursement  to  be  received  as  a 
result  of  the  provision  of  client  services  under  the  HTW  Fee-for-Service  Program  component  of  the 
HTW  Program. 


FORM  G:  APPLICANT  BACKGROUND  GUIDELINES 


Legal  Business  Name 
of  Applicant: 


1 .  Provide  a  one-page  executive  summary  describing  the  Applicant's  vision,  mission  and  values 
statements,  along  with  a  description  of  how  the  board  of  directors,  if  any,  is  involved  in  the 
operations  of  the  Applicant. 

2.  Provide  a  detailed  description  of  the  organizational  structure,  management  systems  and  lines 
of  authority  that  are  appropriate  and  adequate  for  the  size  and  scope  of  the  Applicant's 
organization. 

3.  Provide  the  resumes/curriculum  vitae  for  the  CEO,  CFO,  Medical  Director  licensed  to  practice 
medicine  in  Texas  (including  his/her  State  of  Texas  Medical  License  Number),  and 
Clinical/Program  Director. 

4.  Describe  Applicant’s  experience,  knowledge,  and  expertise  in  providing  Women’s  Health 
Services  and  Healthy  Texas  Women  Services.  Specifically  outline  relevant  administrative  and 
clinical  practices  (maximum  of  4  pages). 

5.  Describe  Applicant’s  experience  in  administering  comprehensive  health  care  (e.g.,  prevention, 
screening,  diagnostic,  treatment  services,  and  appropriate  referral).  Describe  your  referral 
systems  and  referral  resources  for  services  not  provided  by  Applicant  (maximum  of  4  pages). 

6.  Subcontracting  Background-  Describe  the  following  if  Applicant  plans  to  have  subcontract 
any  of  the  intended  services: 

A.  Experience  subcontracting  with  other  organizations/providers; 

B.  Experience  developing  subcontracts  and  subcontract  negotiations; 

C.  Experience  performing  program  monitoring  of  subcontractors,  including  monitoring  of 
professional  and  clinical  services; 

D.  Experience  providing  technical  assistance  to  subcontractors,  including  budget 
development  and  management; 

E.  Staff  position(s)  that  will  be  responsible  for  monitoring  subcontractors  and  what 
qualifications  will  be  required; 

F.  Staff  position(s)  that  are  anticipated  for  monitoring  professional  and  clinical 
subcontractors  and  the  required  qualifications  for  each  position; 

G.  Policies  and  procedures  Applicant  has  for  monitoring  subcontractors  that  provide  direct 
client  services;  and 

H.  Staff  position(s)  that  are  anticipated  for  providing  training  and  technical  assistance  to 
subcontractors  on  data  collection  and  submission,  and  data  quality  improvement. 


FORM  G:  APPLICANT  BACKGROUND 


Legal  Business  Name  of 
Applicant: 


1.  Applicant  must  provide  a  narrative  description  of  its  organization,  staff,  systems  and 
oversight  structure. 

2.  Reference  the  instructions  on  Form  G  -  Applicant  Background  Guidelines. 

3.  Applicant's  response  must  not  exceed  18  pages. 


FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED 


Legal  Business  Name  of 
Applicant: 


Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service  delivery; 
and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for-Service 
Program. 


Total  Funding  Request 


$ 


Clients  Served: 

The  number  of  clients  an  Applicant  intends  to  serve  through  the  HTW  Fee-for-Service  Program  will 
be  used  to  assess,  in  part,  the  Applicant’s  effectiveness  in  providing  the  identified  support  services 
under  the  contract  resulting  from  this  open  enrollment. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the  Applicant 
intends  to  serve  in  the  HTW  Fee-for-Service  Program. 

1.  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  Applicant  intents  to  serve  in  the 
HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 

Table  1:  Clinical  Services 


Projected  Number  of  Clinical  Clients  to 
be  Served: 


FORM  I:  WORK  PLAN  GUIDELINES 


1 .  Use  up  to  4  pages  for  each  program  component  for  a  maximum  of  20  pages. 

2.  Required  attachments  are  not  counted  in  the  page  maximum. 

3.  In  accordance  with  Section  2.1  of  the  open  enrollment,  Applicant  must  address  the  following 
Program  Components  and  include  a  response  to  the  identified  topic  areas: 

Program  Administration  and  Management: 

a.  Identify  the  services  Applicant  intends  to  provide; 

b.  Identify  the  Priority  Population  to  be  served; 

c.  Describe  organizational  workforce,  support  systems  (training,  research, 
financial  and  administrative  systems,  technical  assistance  and  support,  etc.), 
and  other  infrastructure  available  to  achieve  service  delivery  and  policy-making 
activities; 

d.  Include  a  copy  of  the  Institutional  Review  Board's  approval  if  the  Applicant  is 
currently  conducting  research  on  individuals  who  receive  services  through  any 
HHSC-funded  programs; 

e.  Provide  an  organizational  Chart 

f.  Provide  job  descriptions  for  the  following  key  employees  related  to  the  HTW 
Program,  i.e.,  Medical  Director,  Clinical/Program  Director,  eligibility  and  billing 
staff,  and  clinicians;  and 

g.  Describe  how  Applicant  will  design,  implement,  and  monitor  the  HTW  Program 
budget  in  order  to  ensure  the  provision  of  support  services  to  clients  throughout 
the  contract  term. 


Quality  Assurance/Quality  Improvement: 

a.  Describe  internal  Quality  Assurance/Quality  Improvement  (QA/QI)  management 
and  processes  utilized  to  monitor  services.  Identify  staff  that  participate  in  the 
QA/QI  process,  and  who  is  responsible  for  ensuring  QA/QI  policies  and 
procedures  are  updated.  Applicant  must  include  job  titles  and  qualifications  of 
the  identified  individuals;  and 

b.  At  a  minimum,  provide  the  following  information: 

1)  Medical  Director’s  involvement  in  the  QA/QI  activities; 

2)  Activities  used  to  identify  trends  of  needed  improvement  and  the 
frequency  of  those  activities; 

3)  Activities  to  ensure  correction  and  follow-up  to  findings  identified; 

4)  Use  and  frequency  of  client  satisfaction  surveys; 

5)  System  used  to  identify,  report,  and  monitor  adverse  outcomes;  and 

6)  Process  used  to  develop  and  monitor  use  of  Protocols  and  Standing 
Delegation  Orders,  including  the  staff  involved  in  the  process. 

Professional  Development: 

a.  Describe  how  Applicant  will  ensure  health  care  professionals  provide  HTW 
Program  services  competently  and  with  sensitivity  to  diverse  client  cultures;  and 

b.  Identify  staff,  including  job  titles  that  will  attend  HHSC  required  trainings.  The 
contractor  may  attend  in  person  or  participate  remotely.  Trainings  may  include 
webinars,  conference  calls,  and  in  person  trainings. 


Recruitment: 


Describe  how  Applicant  will  ensure  Outreach,  In-reach,  and  education  to  the  Priority 

Population  will  be  accomplished  in  every  county  of  the  identified  target  service 

area(s)  identified  in  Form  B. 

Long-Acting  Reversible  Contraception  (LARC)  Usage: 

a.  Describe  which  LARC  methods  will  be  provided  at  Applicant’s  clinic(s)  and  which 
LARC  methods  will  be  provided  by  referral  only; 

b.  Describe  efforts  Applicant  will  use  to  educate  clients  about  LARC  usage  and 
efforts  to  increase  LARC  utilization  rates  in  the  Priority  Population;  and 

c.  Describe  professional  development  opportunities  that  Applicant  will  employ  for 
staff  related  to  LARC  utilization  and  education. 

For  each  program  component,  Applicant  must  develop  at  least  one  goal  and  corresponding 
objective  to  achieve  the  goal(s)  including  describing  the  associated  activities  for  meeting  the 
goal.  Applicant  must: 

a.  Describe  how  it  will  ensure  activities  are  reasonable,  achievable,  and 
measurable.  Identify  what  is  expected  to  be  accomplished  during  the  contract 
period; 

b.  List  methodologies/activities  in  the  chronological  sequence  that  will  be  used  to 
achieve  each  objective; 

c.  Indicate  the  name  or  position  of  the  person  primarily  responsible  for  ensuring 
completion  of  each  activity; 

d.  Define  the  time  frame  for  accomplishing  each  objective/activity. 

e.  Describe  in  specific  terms  how  Applicant  will  evaluate  each  activity.  For 
example,  “client  services  data,  pre/post  assessments  of  educational  sessions, 
client  interviews/surveys,  etc.” 


Legal  Business  Name 
of  Applicant: 


FORM  I:  WORK  PLAN 


1.  Reference  the  instructions  on  Form  I  -  Work  Plan  Guidelines. 

2.  Applicant  must  not  exceed  4  pages  per  program  component,  for  a  total  of  20  pages. 


FORMI:  WORKPLAN 


Program  Component  A 


FORM  I:  WORK  PLAN 


Program  Component  B 


FORM!:  WORKPLAN 


FORMI:  WORKPLAN 


FORM  I:  WORK  PLAN 


FORM  J:  ASSESSMENT  NARRATIVE  GUIDELINES 


Part  A 


Complete  table  to  show  assessment  data  sources  and  dates  of  assessments  used. 

Part  B 


Specifically  address  each  of  the  assessment  activities  listed  below  associated  with  the  support 

services  the  Applicant  intends  to  provide.  The  required  assessment  items  must  include: 

1 .  A  description  of  the  community  that  will  be  served  by  the  Applicant’s  identified  support 
services.  This  description  must  include: 

a.  Geographic  boundaries  (urban  or  rural,  physical  environment); 

b.  General  demographic  data  (age,  gender,  ethnicity,  etc.); 

c.  General  socioeconomic  data  (per  capita  income,  poverty  levels,  unemployment, 
occupational  data,  etc.);  and 

d.  General  description  of  community-wide  health  status  (e.g.,  key 
morbidity/mortality  statistics). 

2.  A  description  of  the  Priority  Population  including: 

e.  Geographic  service  area  (Form  B); 

f.  Characteristics  of  Priority  Population  (including  demographic  and  socioeconomic 
data  specific  to  each  population); 

g.  Priority  Population’s  health  status  (including  population  data  related  to  health 
indicators,  behavioral  data,  and  community  opinion  data);  and 

h.  Current  population  served  (characteristics,  population  data,  numbers  of  clients 
served,  types  and  numbers  of  services  provided). 

3.  Identification  of  the  gaps  in  resources  and  potential  barriers  to  improving  health  status  in  the 
community  served  and  how  Applicant's  identified  support  services  will  address  these  issues. 


Legal  Business  Name 
of  Applicant: 


FORM  J:  ASSESSMENT  NARRATIVE 


Complete  the  Table  under  Part  A,  and  address  each  of  the  assessment  activities 
under  Part  B  (see  ASSESSMENT  NARRATIVE  GUIDELINES).  Please  keep  responses 
to  a  maximum  of  three  (3)  pages  including  this  page  and  two  more. 


Part  A 


Multiple  data  sources  and  assessments  exist  for  many  communities.  Applicant  is 
encouraged  to  utilize  these  resources  when  completing  this  form.  In  the  table  below,  list  the 
source  of  assessment  data  used  and  the  dates  of  the  assessments  used. 


Source  of  Assessment  Data 

Date  of  Each  Assessment 
Source 

Part  B 


(See  ASSESSMENT  NARRATIVE  GUIDELINES). 


FORM  K 

CLINIC  SITE  READINESS  -  INSTRUCTIONS 


1 .  Complete  the  Clinic  Site  Readiness  Form  per  instructions  below. 

2.  Complete  one  form  for  every  clinic  site  that  will  provide  HTW  support  services  funded  through  this 
open  enrollment. 


CLINIC  SITE  READINESS  INFORMATIO 

M: 

Appropriate  signage  to  identify  funded 
entity. 

Check  that  clinic  sites  have  signage  that  identifies  services 
provided  at  each  site  (Yes/No). 

Space  for  clinical  and  administrative 
staff. 

Check  that  clinic  sites  have  adequate  space  to  house  clinical 
and  administrative  staff  needed  to  run  the  clinics  (Yes/No). 

Locked  storage  for  charts,  records, 
medications  and  medical  supplies 

Check  if  there  is  locked  storage  at  the  clinic  sites  (Yes/No). 

Proper  Disposal  for  Medical  Waste 

Check  if  clinics  have  proper  disposal  for  medical  waste 
(Yes/No). 

CLIA  certification  for  level  of  tests 
performed. 

Check  if  clinics  have  CLIA  certification  for  the  level  of  tests 
performed  (Yes/No). 

Handicap-accessible  clinic  sites  that  are 
geographically  close  to  target  population. 

Check  if  clinic  sites  are  accessible  for  persons  with 
disabilities,  and  are  located  close  to  target  population 
(Yes/No). 

Appropriate  facility(ies)  where  services 
can  be  delivered  with  clean  exam  rooms, 
space  for  client  intake,  and  a  place  for 
clients  to  wait. 

Check  if  Applicant  operates  facilities  with  clean  exam  rooms, 
space  for  client  intake  and  client  waiting  area  (Yes/No). 

Appropriate  emergency 
policies/procedures  and  supplies  as 
applicable? 

Check  if  clinic  sites  have  appropriate  emergency 
policies/procedures  and  supplies  necessary  to  provide 
services  to  the  extent  applicable  for  the  setting  and  training, 
experience  and  competence  of  clinic  staff.  (Yes/No). 

Appropriate  use  of  interpreter  and 
language  translation  services  (including 
resources  for  both). 

Check  if  there  are  resources  for  interpreter  and  language 
translation  services,  and  if  services  are  used  appropriately 
(Yes/No). 

Compliance  with  ADA  requirements 

Check  if  clinic  sites  are  ADA  compliant  (Yes/No). 

Financial  management  systems  including 
secure  data  storage 

Check  if  clinic  sites  have  financial  management  systems 
including  secure  data  storage.  (Yes/No). 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name 
of  Applicant: 

Clinic  Site#  of 


Appropriate  signage  to  identify  funded  entity? 


□ 

Yes 


□ 

No 


Space  for  clinical  and  administrative  staff? 


□ 

Yes 


□ 

No 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


□ 

Yes 


□ 

No 


Proper  disposal  for  medical  waste? 


□ 

Yes 


□ 

No 


CLIA  certification  for  level  of  tests  performed? 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 


Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 


Compliance  with  ADA  requirements? 


n  cn 

Yes  I  No 

□ 

Yes 


Yes 


Yes 


Yes 

TT 


Yes 


Financial  management  systems  including  secure  data  storage? 


□ 

Yes 


o  Po  □  oD  o  □  ?□!?□ 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
INSTRUCTIONS 

Complete  a  separate  clinic  form  for  each  clinic  site  that  will  provide  HTW  services  funded  through  this  open 
enrollment. 


*Each  clinic  form  must  contain  current  and  accurate  information.* 


|  HEADER  INFORMATION: 

Legal  Name  of  Applicant 

Applicant's  legal  name. 

Clinic  Site# _ of _ _ 

Example:  Clinic  Site  #1  of  5  for  the  first  clinic  site  out  of  five  clinic  sites,  Clinic 

Site  #2  of  5  for  the  second  clinic  site  of  five,  etc. 

CLINIC  SITE  INFORMATION: 

Clinic  Name 

State  the  name  of  the  clinic. 

Street  Address 

Physical  address  of  clinic.  (Do  Not  Enter  a  P.O.  Box) 

Suite 

Indicate  clinic  suite  number,  if  applicable. 

City/County/Zip  Code 

City,  county  and  zip  code  of  clinic. 

HSR 

Health  Service  Region  where  clinic  is  located. 

Clinic  APPOINTMENT  Phone  # 

Phone  number  to  make  an  appointment  at  clinic. 

Clinic  PRIMARY  Phone  # 

Primary  phone  number  for  the  clinic  site. 

Fax 

Fax  number  for  the  clinic. 

Service  Area 

List  counties  served  by  the  identified  clinic  site,  NOT  all  counties  served  by  the 
whole  project.  For  a  county  to  be  considered  part  of  a  clinic's  designated 
service  area:  (1)  There  must  be  a  clinic  located  in  the  county;  or  (2)  Five 
percent  of  the  clinic  population  served  in  the  previous  12  month  period  must 
have  resided  in  the  county.  NOTE:  Total  counties  served  by  all  clinics  must 
match  the  counties  marked  by  Applicant  on  Form  B:  Texas  Counties  and 

Regions. 

Contact  Person 

Name  of  contact  person  for  that  clinic  site. 

Pharmacy  License  # 

Current  pharmacy  license  number  for  the  clinic. 

Class 

Indicate  class  of  pharmacy  license  (e.g.,  class  D,  A,  etc.) 

TPI# 

Texas  Provider  Identifier#  for  the  clinic,  or  date  application  submitted.  Enter  the 
TPI#  that  the  clinic  will  use  to  bill  TMHP  for  HTW  services. 

NPI# 

National  Provider  Identifier#  for  the  clinic,  or  date  application  submitted. 

Subcontractor  Site 

Indicate  whether  or  not  the  clinic  site  is  a  subcontractor  site. 

Mobile  Site 

Indicate  whether  or  not  the  clinic  site  is  a  mobile  site. 

CLINIC  HOURS  AND  SERVICES: 

Hours  of  Operation 

List  the  operating  hours  of  the  clinic  site  for  each  day  of  the  week  by  morning 
(e.g.,  8am  -  12pm),  afternoon  (12pm-  5pm),  and  evening  hours  (after  5pm). 
Indicate  days  of  the  week  when  the  clinic  is  closed  (e.g.,  T uesday  -  closed). 

Total  Hours/Month 

List  the  total  number  of  hours  of  operation  per  month  for  the  clinic  site. 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 

Applicant:  _ _ 


Clinic  Site  #  of 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  open  enrollment. 


All  information  must  be  accurate  * 


Clinic 

Name: 

Street 

Address: 

Suite 

City:  County: 

Zip  Code: 

HSR: 

Clinic  APPOINTMENT  Phone  #: 

Clinic  PRIMARY  Phone  #: 

Fax: 

Service  Area 
(counties  to  be 

served): 

Contact  Person: 

Pharmacy  License  #:  Class: 

TPI#:  NPi#: 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  Q  Yes 

□ 

No 

Mobile  Site:  □  Yes 

□ 

No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

FORM  L:  STAFF  DEVELOPMENT  PLAN 
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Legal  Business  Name 
of  Applicant: 


All  Applicants  must  conduct  staff  development  activities  to  ensure  staff  has  the  knowledge,  skills, 
and  abilities  to  provide  HTW  services.  The  Staff  Development  Plan  must  be  comprehensive,  address 
all  the  topics  indicated  below,  and  be  numbered  as  indicated. 

Staff  Development  Plan  must  not  exceed  five  (5)  pages. 

1 .  Identify  personnel  responsible  for  coordinating  staff  development  activities.  Include  job  titles  and 
qualifications  for  each  person  identified. 


2.  Identify  specific  training  that  will  be  used  for  eligibility  and  billing  staff. 


3.  Describe  how  training  needs  assessments  are  conducted.  Specify  how  the  assessment  is  used 
to  generate  a  staff  development  plan.  Specify  how  training  activities  for  staff  are  tied  to  quality 
management  review  findings. 


4.  Describe  procedures  and  documentation  for  staff  annual  performance  review.  Specify  how  the 
staff  development  plan  incorporates  review  outcomes  to  further  develop  knowledge,  skills  and 
abilities  to  provide  HTW  services. 


NOTE:  If  specific  LARC  methods  are  provided  through  referral  only,  Applicant  must  include  this 
information  in  the  Staff  Development  Plan  and  Applicant  will  be  exempted  from  the  training 
requirements  for  that  specific  LARC  method. 
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FORM  L-1:  STAFF  DEVELOPMENT  TRAINING  CALENDAR 

Legal  Business  Name 

of  Applicant:  _ 


Applicant  must  complete  the  calendar  below  listing  all  staff  orientation,  training,  and  in-service 
activities  for  July  1,  2016  through  August  31,  2017,  including  training  for  volunteers,  if  applicable. 

Applicant's  staff  development  calendar  must  include: 

1.  Training  twice  annually  on  current  long-acting  reversible  contraceptive  (LARC)  practice 
guidelines. 

2.  At  least  one  training  for  front  line  staff  on  HTW  Program  objectives,  program  eligibility,  and 
services  offered  to  ensure  clear  communication  to  clients  on  Women’s  Health  Services  and 
Family  Planning  Services  offered  through  the  HTW  Program. 

3.  Training  twice  annually  to  staff  on  HTW  eligibility  screening  and  application  procedures. 

This  form  is  provided  as  guidance.  The  Applicant  may  use  their  own  form  but  the  information 
below  must  be  included  in  Applicant’s  form.  Label  Form  L-1. 
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FORM  M:  COMMUNITY  EDUCATION/PROGRAM  PROMOTION  PLAN 

Legal  Business  Name 

of  Applicant:  _  _  _ 


Applicant  must  develop  and  implement  an  annual  plan  to  provide  community  education  and  program 
promotion  to: 

•  Inform  the  public  of  its  purpose  and  services; 

•  Enhance  community  understanding  of  its  objectives; 

•  Disseminate  basic  Women’s  Health  Services  and  Family  Planning  Services  education 
including  the  benefits  of  LARC; 

•  Enlist  community  support;  and 

•  Recruit  potential  clients  for  the  HTW  Program. 

The  plan  must  be  based  on  the  assessment  of  the  needs  of  the  community  required  in  Section  2.2. 
of  this  open  enrollment. 

The  Community  Education/Program  Promotion  Plan  must: 

1.  Describe  Applicant’s  HTW  Program  promotion/education/Outreach  plan  for  the  contract  period 
July  1 ,  201 6  through  August  31.  2017. 

2.  Describe  Applicant’s  community  education/HTW  Program  promotion  collaborative  efforts 
carried  out  in  conjunction  with  other  health  care  providers  or  social  service  agencies  in  the 
identified  service  area.  Applicant  must  include  a  description  of  the  Outreach  plan  that  details 
media  releases  and  Outreach  strategies  for  marketing  the  Applicant  to  the  community. 

Applicant  must  also  attach  a  calendar  of  the  proposed  community  education/HTW  Program 
promotion  for  the  contract  period  (July  1,  2016  through  August  31,  2017).  Applicant's  calendar 
must  include  the  following  information:  topics,  presentation-dates,  locations,  and  presenters. 
Applicant  should  label  the  attachment  "Form  M-1:  Community  Education/Program 
Promotion  Calendar". 
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APPENDICIES 


Appendix  A:  HHSC  Healthy  Texas  Women  Program  Reimbursable 

Procedure  Codes 


pore  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

Anesthesia  for  sterilization 

00851 

Surgery  -  Integumentary  system 

11976 

150.00 

11981 

103.45 

11982 

117.08 

11983 

163.06 

|Surgery  -  Female  genital  system 

57170 

22.05 

58300 

69.00 

58301 

76.72 

58340 

88.75 

58565 

442.57 

58600 

292.70 

58611 

61.75 

58615 

195.67 

58670 

282.81 

58671 

283.08 

Radiology  -  Diagnostic  imaging 

73060 

28.06 

74000 

20.80 

74010 

32.39 

74740 

66.83 

Radiology  -  Diagnostic  u 

trasound 

76830 

96.28 

76856 

96.28 

76857 

50.79 

76881 

96.28 

76882 

30.35 

76998 

137.65 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80061 

18,83 

Pathology  &  Lab  -  Drug  testing 

80300 

12.36 

80301 

12.36 

Pathology  &  Lab  -  Urinalysis 

81000 

4.45 

81001 

4.45 

81002 

3.60 

81003 

3.16 

81005 

3.05 

81015 

4.28 

81025 

8.90 

Core  Services 


Procedure  Grouping 


Procedure  Codes  Reimbursement  Rates 


Pathology  &  Lab  -  Chemistry 

82947 

5.52 

82948 

4.45 

84443 

23.63 

84702 

2.29 

84703 

10.57 

Pathology  &  Lab  -  Hematology  and  coagulation 

85013 

3.34 

85014 

3.34 

85018 

3.34 

85025 

10.93 

85027 

9.10 

Pathology  &  Lab  -  Immunology 

86318 

18.21 

86580 

86592 

6.00 

86689 

27.22 

86695 

18.55 

86696 

27.22 

86701 

12.49 

86702 

14.85 

86703 

19.28 

86762 

20.23 

86803 

20.07 

Pathology  &  Lab  -  Transfusion  medicine 

86900 

4.20 

86901 

4.20 

|  Pathology  &  Lab  •  Microbiology 

87070 

12.11 

87086 

11.36 

87088 

11.39 

87102 

11.81 

87110 

27.55 

87205 

6.00 

87210 

6.00 

87220 

6.00 

87252 

36.66 

87389 

33.86 

87480 

28.20 

87490 

28.20 

87491 

49.35 

87510 

28.20 

87535 

49.35 

87590 

28.20 

87591 

49.35 

87624 

47.87 

Core  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

87625 

49.47 

87660 

28.20 

87797 

28.20 

87800 

56.41 

87801 

98.70 

87810 

16.86 

87850 

16.86 

Pathology  &  Lab  -  Cytopathology 

88150 

14.86 

88164 

14.86 

88175 

37.25 

Medicine  -  Immunization  administration 

90460 

8.00 

90471 

7.84 

Medicine  -  Vaccines/toxoids 

90649 

158.07 

90650 

138.14 

90651 

175.03 

Medicine  -  Hydration,  diagnostic  injections/infusions,  chemo 

96372 

18.98 

Medical  nutrition  therapy 

97802 

26.73 

97803 

22.99 

97804 

12.03 

Medicine  -  Special  services,  procedures,  and  reports 

99000 

9.30 

99078 

29.40 

Behavioral  change  interventions,  individual 

99406 

11.18 

99407 

21.82 

HCPCS  A  Codes  -  Supplies 

A4261 

50.84 

A4264 

1560.00 

A4266 

34.11 

A4267 

0.54 

A4268 

2.83 

A4269 

12.26 

A9150 

14.00 

HCPCS  H  Codes  -  Rehab 

litative  services 

H1010 

12.30 

Core  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

HCPCS  J  Codes  -  Drugs  other  than  oral 

J0696 

0.68 

J1050 

64.98 

J3490 

5.01 

J7297 

671.25 

J7298 

826.72 

J7300 

753.78 

J7301 

663.32 

J7303 

93.53 
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J7304 

37.48 

J7307 

672.61 

HCPCS  S  Codes  -  Private  payer  codes 

S4993 

19.42 

S5000 

5.90 

Office  or  Other  Outpatient  Services 

99201 

26.04 

99202 

41.09 

99203 

55.52 

99204 

81.24 

99205 

101.00 

99211 

13.49 

99212 

22.59 

99213 

33.95 

99214 

47.68 

99215 

73.40 

Evaluation  and  Management 

99241 

39.66 

99242 

62.10 

99243 

80.23 

99244 

112.50 

Preventive  Medicine 

99384 

93.40 

99385 

78.85 

99386 

92.22 

99394 

85.93 

99395 

68.43 

99396 

74.84 

Related  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

Breast  Cancer  Screening  and  Diagnostics 

Anesthesia 

00400 

jSurgery  -  General 

10022 

90.21 

Surgery  -  Integumentar 

1  system 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

19285 

352.31 

19286 

295.37 

Radiology  -  Diagnostic 

imaging 

71010 

22,05 

71020 

28.74 

76098 

17.04 

[Radiology  -  Diagnostic  ultrasound 

76641 

91.69 

76642 

84.20 

76942 

163.86 

Radiology  -  Breast  mammography 

77051 

8.02 

77052 

8.02 

77053 

54.80 

77055 

70.03 

77056 

90.09 

77057 

64.15 

77058 

495.58 

77059 

491.84 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80048  11.89 

80053  14.85 

Pathology  &  Lab  -  Hematology  and  coagulation 

85730 

8.44 

Pathology  &  Lab  •  Surgical  pathology 

88305 

54.53 

Related  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

88307 

229.35 

Medicine  -  Cardiovascu 

lar 

93000 

12.83 

Cervical  Cancer  Screening  and  Diagnostics 

Anesthesia 

00940 

18.42 

Surgery  -  Female  genital  system 

57452 

67.37 

57454 

100.65 

57455 

82.10 

57456 

76.65 

57460 

120.83 

57461 

139.93 

57500 

55.10 

57505 

66.55 

57520 

199.66 

57522 

178.11 

58110 

30.82 

Radiology  -  Diagnostic  imaging 

71010 

18.71 

71020 

24.32 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80048  11.89 

80053  14.85 

Pathology  &  Lab  -  Hematology  and  coagulation 

85730  8.44 

Pathology  &  Lab  -  Cyto| 

3athology 

88141 

24.06 

88142 

28.49 

88143 

28.49 

88173 

88174 

30.05 

Pathology  &  Lab  -  Surg 

cal  pathology 

88305 

54.53 

88307 

229.35 

Medicine  -  Cardiovascu 

lar 

93000 

12.83 

Medicine  -  Psychiatry 

90791 

113.91 

90792 

113.91 

Problem-Focused  Gynecological  Services 

Surgery  -  Female  genital  system 

56405 

78.28 

56420 

66.56 

56501 

81.53 

56515 

142.21 

Related  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

56605 

43.84 

56606 

21.65 

56820 

61.48 

57023 

225.07 

57061 

69.50 

57100 

47.58 

57421 

89.01 

57511 

94.63 

58100 

63.35 

Other  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

Laboratory  Services 

Radiology  -  Diagnostic  ultrasound 

76700 

96.28 

76705 

96.28 

76770 

96.28 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80050 

42.09 

80051 

9.87 

80053 

14.85 

80069 

12.21 

80074 

66.99 

80076 

11.48 

Pathology  &  Lab  -  Chemistry 

82270 

4.58 

82465 

6.12 

82950 

6.68 

83020 

18.10 

83021 

25.40 

83036 

13.65 

84450 

6.55 

84460 

6.71 

84478 

8.08 

84479 

8.19 

Pathology  &  Lab  -  Hematology  and  coagula 

tion 

85007 

4.48 

85610 

4.98 

85660 

7.75 

85730 

7.60 

|Pathology  &  Lab  -  Immunology 

86631 

10.35 

86677 

10.35 

86704 

16.95 

86706 

15.11 

86780 

12.30 

Pathology  &  Lab  *  Transfusion  medicine 

86885 

8.05 

Pathology  &  Lab  -  Microbiology 

87270 

16.86 

87512 

35.91 

87529 

49.35 

87530 

39.90 

87661 

49.35 

Pathology  &  Lab  -  Cyto 

pathology 

88155 

8.42 

88160 

50.25 

88161 

45.44 

88165 

14.86 

88167 

14.86 

88172 

42.50 

Pathology  &  Lab  -  Pulmonary 

94760 

2.41 

HCPCS  J  Codes  -  Drugs  other  than  oral 

J0558 

3.94 

J0561 

4.96 

J0690 

0.68 

J2010 

7.17 

Immunizations  and  Vaccinations 

Procedure  Groupings 

Procedure  Codes 

Reimbursement 

Rates 

Medicine  -  Immunization  administration 


Medicine  -  Vaccines/toxoids 


90460 

8.00 

90471 

7.84 

90472 

7.84 

90632 

45.54 

90633 

30.73 

90636 

99.08 

90654 

17.82 

90656 

13.28 

90660 

22.10 

90670 

145.05 

90673 

35.04 

90703 

35.54 

90707 

63.94 

90710 

180.40 

90714 

19.32 

90715 

32.46 

90716 

113.28 

90732 

73.34 

90733 

132.15 

90734 

121.15 

90736 

196.04 

90743 

22.82 

90744 

22.82 

90746 

56.25 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 


1.01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

‘‘Amendment"  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year”  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property"  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  secrets,  computer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Public  Accounts’  leadership  program  found  at: 
http://www.windovv.state.tx.us/procurement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  collectively. 

“Party”  means  either  the  System  Agency  or  Grantee,  individually. 

“Program"  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Project”  means  specific  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contract. 

“Public  Information  Act”  or  “PIA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  description  of  activities  performed  in  completing  the  Project,  as 
specified  in  the  Contract  and  as  may  be  amended. 

“Signature  Document”  means  the  document  executed  by  both  Parties  that  specifically  sets  forth 
all  of  the  documents  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  including  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  complete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  puiposes  in  its  entirety,  including  any  Attachments  and 
addenda. 

“State  Fiscal  Year”  means  the  period  beginning  September  1  and  ending  August  31  each  year, 
which  is  the  annual  accounting  period  for  the  State  of  Texas. 

“State  of  Texas  TcxtraveP'  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subchapter  C,  Section  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGI”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Agency  to  the  Grantee. 

1.02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contract  as  a 
whole  and  not  to  any  particular  provision,  section,  Attachment,  or  schedule  of  this  Contract 
unless  otherwise  specified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contract,  (i)  references  to  contracts  (including  this 
Contract)  and  other  contractual  instruments  shall  be  deemed  to  include  all  subsequent 
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Amendments  and  other  modifications  thereto,  but  only  to  the  extent  that  such  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  "sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract. 

f.  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incoiporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2.01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  terra  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2.03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-five  (45) 
calendar  days  following  the  end  of  the  applicable  term. 

2.04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  term,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2.05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
of  Texas. 

2.06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2.07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2.08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfom.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2.09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III.  STATE  AND  FEDERAL  FUNDING 

3.01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3.02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3.03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3.04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Overpayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallow  ed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallow'ed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4.01  Allowable  Costs. 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CFR,  Part  225 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Educational 

Institutions 

2  CFR,  Part  220 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Pan  200  and 
UGMS 

Non-Profit 

Organizations 

2  CFR,  Part  230 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

For-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
OMB  Circular  A- 122 
(2  CFR  Part,  230)  as 
not  subject  to  that 
circular. 

48  CFR  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chan  of  applicable  Federal  awarding  agency  common  rules  is  located  through  a  web  link  on 
the  System  Agency  website  at  http://www.dshs.state.tx.us/contracts/links.shtm.  OMB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4.02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  seven  HUNDRED 
FIFTY  THOUSAND  DOLLARS  ($750,000)  in  federal  funds  awarded.  Grantee  shall  have  a  single 
audit  or  program-specific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  wray  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded,  Grantee  must  have  a  single  audit  or  program-specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program-specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  complete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  fails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so,  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  conducted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  OMB  Circulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4.03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section,  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/ Audit.  Mail  Code  1326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Electronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Document 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 
Dani.fieldinatejhhsc.state.tx.us 


If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report, 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 
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ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5.01  General  Affirmations 

Grantee  certifies  that,  to  the  extent  General  Affirmations  are  incorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5.02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incoiporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5.03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract. 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6.01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6.02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty-free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  sendee  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7.01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7.02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law,  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include:  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  purpose  of  investigation  or  hearing, 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7.03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor's  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Sendees,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Sendees  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAO  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduct  of  the  audit  or  investigation,  including  providing  all  records 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indirectly  by  Subcontractors  through  Grantee  and  the  requirement  to  cooperate  is  included  in  any 
Subcontract  it  awards. 

7.05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  precedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law,  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  fonn  produced,  prepared,  observed,  or  received  by  Grantee.  The  provisions  of  this 
section  remain  in  full  force  and  effect  following  termination  or  cessation  of  the  services 
performed  under  this  Contract. 

7.06  Public  Information  Act 

Infonnation  related  to  the  performance  of  this  Contract  may  be  subject  to  the  PIA  and  will  be 
withheld  from  public  disclosure  or  released  only  in  accordance  therewith.  Grantee  must  make  all 
infonnation  not  otherwise  excepted  from  disclosure  under  the  PIA  available  in  portable 
document  file  (".pdf')  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8.01  Contract  Management 

To  ensure  full  performance  of  the  Contract  and  compliance  with  applicable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contract; 

b.  Requiring  the  Grantee  to  take  specific  corrective  actions  in  order  to  remain  in  compliance 
with  term  of  the  Contract; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  placing  conditions  on  the  continued  performance  of  the  Project; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f.  Imposing  any  other  remedies,  sanctions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8.02  Termination  for  Convenience 

The  System  Agency  may  terminate  the  Contract  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
termination  will  be  effective  on  the  date  specified  in  HI  ISC’s  notice  of  termination. 

8.03  Termination  for  Cause 

Except  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Agency  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Agency  will  have  the  right  to  terminate  the  Contract  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contract  or  has  failed  to  adhere  to  any  laws,  ordinances,  rules,  regulations  or  orders  of  any  public 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee's  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee’s 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Excluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breach  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contract  if,  in  its  sole  discretion,  the  System  Agency  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  financial  viability  required  to  complete 
the  Sendees  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8.04  Equitable  Settlement 

Any  early  termination  under  this  Article  will  be  subject  to  the  equitable  settlement  of  the 
respective  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 

9.01  Amendment 

The  Contract  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9.02  Insurance 

Unless  otherwise  specified  in  this  Contract,  Grantee  will  acquire  and  maintain,  for  the  duration  of 
this  Contract,  insurance  coverage  necessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidence  of  insurance  as  required 
under  this  Contract,  including  a  schedule  of  coverage  or  underwriter’s  schedules  establishing  to 
the  satisfaction  of  the  System  Agency  the  nature  and  extent  of  coverage  granted  by  each  such 
policy,  upon  request  by  the  System  Agency.  In  the  event  that  any  policy  is  determined  by  the 
System  Agency  to  be  deficient  to  comply  with  the  terms  of  this  Contract,  Grantee  will  secure 
such  additional  policies  or  coverage  as  the  System  Agency  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contract,  Grantee  must 
produce  renewal  certificates  for  each  type  of  coverage. 

These  and  all  other  insurance  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subcontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subcontractors'  compliance  with  all 
requirements. 

9.03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  local  laws,  ordinances,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applicable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breach  of  the  Contract,  failure  to  comply  with  this 
Section  may  also  be  a  material  breach  of  the  Contract. 

9.04  Permitting  and  Licensure 

At  Grantee's  sole  expense,  Grantee  will  procure  and  maintain  for  the  duration  of  this  Contract 
any  state,  county,  city,  or  federal  license,  authorization,  insurance,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinance,  law,  or  regulation  to  be  held  by  Grantee  to  provide 
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the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9,05  Indemnity 

TO  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 
AGENCY  AND  ITS  OFFICERS  AND  EMPLOYEES,  FROM  AND  AGAINST  ALL  CLAIMS,  ACTIONS, 
SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
omissions  of  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 

THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT;  OR 

b.  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C.  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

against  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS. 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 

TO  INDEMNIFY  OR  HOLD  HARMLESS  THE  STATE  OR  THE  SYSTEM  AGENCY  FOR  ANY  CLAIMS  OR 

liabilities  resulting  Solely  from  the  gross  negligence  of  the  System  agency  or 
its  employees.  The  Provisions  of  This  Section  Will  Survive  Termination  of  This 
Contract. 

9.06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 


v.  11.30.15 


System  Agency  Contract  No.  ***-**-**** 
Page  15  of  19 


9.07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  construed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee's  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  F1CA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers'  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 

f.  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9.08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
wTiting,  and  may  be  delivered  by  regular  mail  electronic  mail,  or  facsimile  transmission.  Any 
TGL  issued  by  the  System  Agency  will  be  incoiporated  into  the  Contract  by  reference  herein  for 
all  puiposes  when  it  is  issued. 

9.09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
construed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  forum  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  construed  as  if  such  provision  did  not  exist  and  the  non¬ 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure”),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity 

Except  as  provided  in  the  paragraph  below.  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1 .  Title  VI  of  the  Civil  Rights  Act  of  1 964  (42  U.S.C.  §2000d  et  seq.); 

2.  Section  504  of  the  Rehabilitation  Act  of  1 973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  etseq.)', 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Food  and  Nutrition  Act  of  2008  (7  U.S.C.  §201 1  et  seq.)\  and 

7.  The  System  Agency’s  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Federal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964,  and  its  implementing 
regulations  at  45  C.F.R.  Part  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  informed  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applicable  civil  rights  posters  in  areas  open  to  the  public  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-rights/brochures-posters.shlmi 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficial*}'  on 
the  basis  of  religion  or  religious  belief. 

e.  Upon  request.  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee's  civil  rights  policies  and  procedures. 

f.  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  5 1st  Street,  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax: (512)  438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 


ARTICLE  I.  SPECIAL  DEFINITIONS 

“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor's  representatives,  employees,  officers.  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor's  acts  or  omissions  that:  (1)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use.  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  Information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  all  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary'  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself. 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  ~  Vendor,  Version  2.12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  II.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document; 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor's  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary-  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD,  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding,  Contractor  currently  has 


Page  2  of  15 


HHSC  Special  Conditions  -  Version  1.0 
Published  and  Effective:  March  1,  2016 

Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 

the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f.  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority' 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Legislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affi Hated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices,  Contractor  will  notify 
HHSC  within  (10)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSCs  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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As  authorized  in  the  VUTC.  each  party  to  whom  an  assignment  is  made  must  assume  ali  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request,  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor's  receipt  of  any  notice  under  this  section.  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD. 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section.  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  noti  fy 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  111.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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( 1 )  Ail  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
genericaliy  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  all  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 
4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel.  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms,  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice,  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 
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performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor's 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E- Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

( 1 )  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICLE  V.  PERFORMANCE 

5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 
6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.0 1  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (‘TGL”)  as  provided 
by  the  VIJTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.aov/sites/default/files/public/tslac/slrm/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library-  and  Archives  Commission’s  approval  of  HHSC’s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request,  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  aw-ards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractors  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.0 1  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor.  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute.  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.0!  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  practicable  considering  HHSC’s  resources,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA.  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  ortransfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information. 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use.  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VTJTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X.  DISPUTES  AND  REMEDIES 
1 0.0 1  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  all  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  infonnal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  ever}'  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractor's  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  ofNoncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1 )  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HI  ISC’s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

S)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance, 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if.  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations.  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XL  DAMAGES 


1 1.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor's  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor's  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1 )  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1 .02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point.  Contractor  bears 


Page  II  of  15 


HHSC  Special  Conditions  -  Version  10 
Published  and  Effective:  March  1,  2016 

Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 

all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  borne  by 
HHSC;  however.  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC's  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and.  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY.  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1)  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself.  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 

13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  if  applicable,  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials.  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICLE  XIV. MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 
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14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition,  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Dow  n  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  ail  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary'  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation.  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1 )  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  in  judicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies'  investigators  or  legal  staff. 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter.  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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Legal  Business  Name 

of  Applicant:  _ _ _ _ _ _ _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name _ _ 

Federal  Tax  ID  Number _ _ NPI 

Number _ _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider’s  primary  billing  address: 

Street  Address _ _ _ _ 

Street  Address  City/State/Zip  Code _ __ _ _ 

Telephone  Number _ _ _ _ 

Provider’s  primary  physical  address: 

Street  Address  _ _ _ _ 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  ‘'affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 

The  term  "Promote'’  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example; 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position) _ _ _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts 
stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this 
certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “I” 
will  represent  the  individual  provider  that  is  completing  this  form  or  the  organizational  provider 
on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an 
organizational  provider,  the  word  “I"  is  inclusive  of  the  organization,  owners,  officers, 
employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating 
program  rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to 
bill  the  program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of 
an  entity  that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded 
as  my  representation  that  the  statement  is  false: 

I.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

O I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that 
performs  or  Promotes  Elective  Abortions. 

Cl I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

Cl  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  i,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  Ail  HTW  services  are  physically  separated  from  any  elective  abortion  activities, 
no  matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization's  subcontractors’,  accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

Cl  I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  Elective  Abortions. 

Cl  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC”)  will  deny  any  claims  1  submit  for  HTW  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors, 
perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s 
subcontractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or 
Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of 
my  organization’s  subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an 
Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified 
from  the  HTW  Program  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program, 
including  any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through  the 
end  of  the  Certification  year.) 


Page  3  of  4 


78 


Effective  Date  of  Certification _  through  12/31/ _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each 
calendar  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

O  Terminate  HTW  certification 


Signature: 


Printed  Name: 

Title: 


Date: 
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Appendix  E:  Women  at  or  Below  200%  FPL 


Women  At  or  Below  200  %  FPL  -  From 
Census  Small  Area  Health  Insurance 
Estimates  2013 

Texas 


Number 

Percent 

Texas,  ail  Regions 

4,798,259 

100% 

Region  1 

159,586 

3.3% 

Region  2 

96,222 

2.0% 

Region  3 

1,179,889 

24.6% 

Region  4 

203,866 

4.2% 

Region  5 

141,350 

2.9% 

Region  6 

1,111,372 

23.2% 

Region  7 

523,803 

10.9% 

Region  8 

500,004 

10.4% 

Region  9 

98,785 

2.1% 

Region  10 

209,231 

4.4% 

Region  11 

574,151 

12.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau's  2013  Smaii  Area  Health  insurance 
Estimates  {SAHIE)  model. 


Women  At  or  Below  200 
%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 

Health  Service 
Region  - 1 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ARMSTRONG 

266 

0.2% 

BAILEY 

1,696 

1.1% 

BRISCOE 

290 

0.2% 

CARSON 

655 

0.4% 

CASTRO 

1,885 

i.2% 

CHILDRESS 

1,103 

0.7% 

COCHRAN 

709 

0.4% 

COLLINGSWORTH 

662 

0.4% 

CROSBY 

1,414 

0.9% 

DALLAM 

1,564 

1.0% 

DEAF  SMITH 

3,028 

1.9% 

DICKENS 

370 

0.2% 

DONLEY 

657 

0.4% 

FLOYD 

1,261 

0.8% 

GARZA 

799 

0.5% 

GRAY 

3,540 

2.2% 

HALE 

7,759 

4.9% 

HALL 

747 

0.5% 

HANSFORD 

872 

0.5% 

HARTLEY 

539 

0.3% 

HEMPHILL 

493 

0.3% 

HOCKLEY 

4,044 

2.5% 

HUTCHINSON 

3,680 

2.3% 

KING 

51 

0.0%, 

LAMB 

3,078 

1.9% 

LIPSCOMB 

514 

0.3% 

LUBBOCK 

56,404 

35.3% 

LYNN 

1,077 

0.7% 

MOORE 

4,633 

2.9% 

MOTLEY 

211 

0.1% 

OCHILTREE 

1,687 

1.1% 

OLDHAM 

325 

0.2% 

PARMER 

2,109 

1.3% 

POTTER 

28,121 

17.6% 

RANDALL 

16,350 

10.2% 

ROBERTS 

84 

0.1% 

SHERMAN 

566 

0.4% 

SWISHER 

1,567 

1.0% 

TERRY 

2,692 

1.7% 

WHEELER 

798 

0.5% 

YOAKUM 

1,286 

0.8% 

HSR  1  Total 

159,586 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau's  2013  Small  Area  Health  Insurance  Estimates 

(SAHIE)  model. 


Women  At  or  Below  200  % 

FPL 

From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  2 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ARCHER 

1,106 

1.1% 

BAYLOR 

684 

0.7% 

BROWN 

6,945 

7.2% 

CALLAHAN 

2.3% 

cLay 

1,411 

1 .5% 

COLEMAN 

1,788 

1 .9% 

COMANCHE 

2,697 

2.8% 

COTTLE 

327 

0.3% 

EASTLAND 

3,468 

3.6% 

FISHER 

587 

0.6% 

FOARD 

245 

0.3% 

HARDEMAN 

769 

0.8% 

HASKELL 

975 

1.0% 

JACK 

1,295 

1 .3% 

JONES 

2,676 

2.8% 

KENT 

120 

0.1% 

KNOX 

783 

0.8% 

MITCHELL 

1,143 

1 .2% 

MONTAGUE 

3,193 

3.3% 

NOLAN 

2,906 

3.0% 

RUNNELS 

1,893 

2.0% 

SCURRY 

2,497 

2.6% 

SHACKELFORD 

537 

0.6% 

STEPHENS 

1,686 

1.8% 

STONEWALL 

233 

0.2% 

TAYLOR 

25,848 

26.9% 

THROCKMORTON 

243 

0.3% 

WICHITA 

22,325 

23.2% 

WILBARGER 

2,570 

2.7% 

YOUNG 

3,070 

3.2% 

HSR  2  Total 

96,222 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S,  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Women  At  or  Below 
200  %  FPL 


From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service  Region  >  3 


COUNTY 

Women  at  or  Below 
200  %  FPL 

mm 

COLLIN 

77,422 

6.6% 

COOKE 

6,176 

0.5% 

DALLAS 

523,961 

44.4% 

DENTON 

81,800 

6.9% 

ELLIS 

23,896 

2.0% 

ERATH 

7,946 

0.7% 

FANNIN 

5,547 

0.5% 

GRAYSON 

20,949 

1.8% 

HOOD 

6,598 

0.6% 

HUNT 

16,419 

1.4% 

JOHNSON 

23,783 

2.0% 

KAUFMAN 

16,596 

1 .4% 

NAVARRO 

10,411 

0.9% 

PALO  PINTO 

5,625 

0.5% 

PARKER 

14,534 

1.2% 

ROCKWALL 

7,745 

0.7% 

SOMERVELL 

1,240 

0.1% 

TARRANT 

320,676 

27.2% 

WISE 

8,565 

0.7% 

HSR  3  Total 

1,179,889 

100% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below 
200  %  FPL 


From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service  Region  -  4 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANDERSON 

8,602 

4.2% 

BOWIE 

17,113 

8.4% 

CAMP 

2,800 

1 .4% 

CASS 

5,650 

2.8% 

CHEROKEE 

10,647 

5.2% 

DELTA 

972 

0.5% 

FRANKLIN 

1,964 

1.0% 

GREGG 

22,536 

11.1% 

HARRISON 

11,989 

5.9% 

HENDERSON 

14,841 

7.3% 

HOPKINS 

6,946 

3.4% 

LAMAR 

9,866 

4.8% 

MARION 

1,969 

1.0% 

MORRIS 

2,615 

1.3% 

PANOLA 

3,761 

1.8% 

RAINS 

1,861 

0.9% 

RED  RIVER 

2,495 

1 .2% 

RUSK 

8, 611 

4.2% 

SMITH 

38,388 

18.8% 

TITUS 

7,514 

3.7% 

UPSHUR 

6,817 

3.3% 

VAN  ZANDT 

8,958 

4.4% 

WOOD 

6,951 

3.4% 

HSR  4  Total 

203,866 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  ll.S. 
Census  Bureau's  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance 


Estimates  2013  Health  Service  Region  -  5 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANGELINA 

13.1% 

HARDIN 

7,547 

5.3% 

HOUSTON 

4,227 

3.0% 

JASPER 

6,496 

4.6% 

JEFFERSON 

46,964 

33.2% 

NACOGDOCHES 

13,788 

9.8% 

NEWTON 

2,492 

1.8% 

ORANGE 

13,198 

9.3% 

POLK 

tFV; 

5.7% 

SABINE 

1,714 

1.2% 

SAN  AUGUSTINE 

1,767 

1 .3% 

SAN  JACINTO 

4,779 

3.4% 

SHELBY 

5,660 

4.0% 

TRINITY 

2,790 

2.0% 

TYLER 

3,379 

2.4% 

HSR  5  Total 

141,350 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates 
(SAHIE)  model. 


Women  At  or  Below  200  %  FPL 


From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  6 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

AUSTIN 

4,089 

0.4% 

BRAZORIA 

40,902 

3.7% 

CHAMBERS 

3,923 

0.4% 

COLORADO 

3,460 

0.3% 

FORT  BEND 

68,183 

6.1% 

GALVESTON 

43,326 

3.9% 

HARRIS 

836,220 

75.2% 

LIBERTY 

13,512 

1.2% 

MATAGORDA 

6,756 

0.6% 

MONTGOMERY 

5.8% 

WALKER 

1 .0% 

WALLER 

8,138 

0.7% 

WHARTON 

7,548 

0.7% 

HSR  6  Total 

— ilHlP  H  1 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


women  mi  oi  oeiow  ^uu 

%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service 
Region  -  7 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

BASTROP 

13,121 

2.5% 

BELL 

63,113 

12.0% 

BLANCO 

1,456 

0.3% 

BOSQUE 

2,946 

0.6% 

BRAZOS 

44,561 

8.5% 

BURLESON 

2,758 

0.5% 

BURNET 

7,098 

1.4% 

CALDWELL 

7,945 

1.5% 

CORYELL 

14,013 

2.7% 

FALLS 

3,328 

0.6% 

FAYETTE 

3,309 

0.6% 

FREESTONE 

3,066 

0.6% 

GRIMES 

4,314 

0.8% 

HAMILTON 

1,443 

0.3% 

HAYS 

■HHHH 

5.3% 

HILL 

1.3% 

LAMPASAS 

3,428 

0.7% 

LEE 

2,428 

0.5% 

LEON 

2,735 

0.5% 

LIMESTONE 

4,445 

0.8% 

LLANO 

2,736 

0.5% 

MADISON 

50,615 

9.7% 

MCLENNAN 

2,408 

0.5% 

MILAM 

4,562 

0.9% 

MILLS 

874 

0.2% 

ROBERTSON 

3,352 

0.6% 

SAN  SABA 

1,106 

0.2% 

TRAVIS 

181,409 

34.6% 

WASHINGTON 

5,173 

1 .0% 

WILLIAMSON 

51,645 

9.9% 

HSR  7  Total 

523,803 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  ILS. 
Census  Bureau's  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


women  mi  or  dbiow  <cuu 

%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service 
Region  -  8 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ATASCOSA 

9,105 

1.8% 

BANDERA 

2,804 

0.6% 

BEXAR 

346,692 

69.3% 

CALHOUN 

3,991 

0.8% 

COMAL 

13,462 

2.7% 

DEWITT 

3,028 

0.6% 

DIMMIT 

2,579 

0.5% 

EDWARDS 

359 

0.1% 

FRIO 

3,510 

0.7% 

GILLESPIE 

3,233 

0.6% 

GOLIAD 

1,014 

0.2% 

GONZALES 

4,348 

0.9% 

GUADALUPE 

19,872 

4.0% 

JACKSON 

2,231 

0.4% 

KARNES 

2,027 

0.4% 

KENDALL 

3,526 

0.7% 

KERR 

7,748 

1 .5% 

KINNEY 

504 

0.1% 

LA  SALLE 

1,226 

0.2% 

LAVACA 

2,766 

0.6% 

MAVERICK 

15,928 

3.2% 

MEDINA 

7,513 

1 .5% 

REAL 

628 

0.1% 

UVALDE 

6,383 

1.3% 

VAL  VERDE 

10,163 

2.0% 

VICTORIA 

16,370 

3.3% 

WILSON 

5,567 

1.1% 

ZAVALA 

3,427 

0.7% 

HSR  8  Total 

500,004 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S. 

Census  Bureau's  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below  200  %  FPL 

From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  9 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANDREWS 

2,291 

2.3% 

BORDEN 

66 

0.1% 

COKE 

494 

0.5% 

CONCHO 

447 

0.5% 

CRANE 

644 

0.7% 

CROCKETT 

620 

0.6% 

DAWSON 

2,268 

2.3% 

ECTOR 

27,494 

27.8% 

GAINES 

3,771 

3.8% 

GLASSCOCK 

118 

0.1% 

HOWARD 

5,602 

5.7% 

IRION 

185 

0.2% 

KIMBLE 

791 

0.8% 

LOVING 

16 

0.0% 

MARTIN 

813 

0.8% 

MASON 

688 

0.7% 

MCCULLOCH 

1,627 

1.6% 

MENARD 

405 

0.4% 

MIDLAND 

19,938 

20.2% 

PECOS 

2,388 

2.4% 

REAGAN 

500 

0.5% 

REEVES 

2,238 

2.3% 

SCHLEICHER 

530 

0.5% 

STERLING 

101 

0.1% 

SUTTON 

545 

0.6% 

TERRELL 

144 

0.1% 

TOM  GREEN 

20,662 

20.9% 

UPTON 

477 

0.5% 

WARD 

1,737 

1.8% 

WINKLER 

1,185 

1.2% 

HSR  9 

98,785 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau's  2013  Small  Area  Health  Insurance  Estimates  {SAH1E) 
model. 


Women  At  or  Below  200  % 

FPL 

From  Census  Small  Area  Health  Insurance 


Estimates  2013  Health  Service  Region  - 10 


COUNTY 

Women  at  or 

Below  200  % 

%  by  County 

BREWSTER 

1,612 

0.8% 

CULBERSON 

536 

0.3% 

EL  PASO 

204,281 

97.6% 

HUDSPETH 

882 

0.4% 

JEFF  DAVIS 

295 

0.1% 

PRESIDIO 

1,625 

0.8% 

HSR  10  Total 

209,231 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Women  At  or  Below  200  %  FPL 


From  Census  Small  Area  Health  Insurance 
Estimates  2013 

Health  Service  Region  - 11 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ARANSAS 

4,015 

0,7% 

BEE 

5,575 

1.0% 

BROOKS 

1,736 

0.3% 

CAMERON 

21.0% 

DUVAL 

2,245 

0.4% 

HIDALGO 

238,742 

41.6% 

JIM  HOGG 

1,172 

0.2% 

JIM  WELLS 

8,378 

1.5% 

KENEDY 

100 

0.0% 

KLEBERG 

6,618 

1.2% 

LIVE  OAK 

1,464 

0.3% 

MCMULLEN 

49 

0.0% 

NUECES 

68,351 

11.9% 

REFUGIO 

1,149 

0.2% 

SAN  PATRICIO 

1 1 ,644 

2.0% 

STARR 

18,922 

3.3% 

WEBB 

74,695 

13.0% 

WILLACY 

5,168 

0.9% 

ZAPATA 

3,677 

0.6% 

HSR  11  Total 

574,151 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U  S,  Census 
Bureau's  2013  Small  Area  Health  insurance  Estimates  (SAHIE) 
model. 


Attachment  B  -  Contractor’s  Revised 
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FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED 

Legal  Business  Name  of 

Respondent:  The  Heidi  Group _ 


Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for- 
Service  Program. 


Total  Funding  Request 


$  1,649,531 


Clients  Served: 

The  number  of  clients  a  respondent  intends  to  serve  through  the  HTW  Fee-for-Service  Program 
will  be  used  to  assess,  in  part,  the  respondent’s  effectiveness  in  providing  the  proposed  support 
services  under  the  contract  resulting  from  this  RFP. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the 
respondent  proposes  to  serve  in  the  HTW  Fee-for-Service  Program. 

1.  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  respondent  intents  to  serve  in 
the  HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 

Table  1:  Clinical  Services 


Proposed  Number  of  Clinical  Clients  to 

50,610 

be  Served: 
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Form  I:  Work  Plan 

Program  Administration  and  Management 

A.  The  Heidi  Group  plans  to  provide  the  following  services  to  support  16  subcontractors  at  20 
clinic  sites: 

•  Administrative  support  through  RFP  and  billing  process  for  smaller  clinics  and  physician’s 
offices  who  lack  the  resources  to  apply  on  their  own 

•  Training  on  the  Healthy  Texas  Women  Program 

•  Education  about  other  state  health  programs  for  low  income  clients 

•  Training  on  screening  for  eligibility  and  how  to  assess  all  programs  clients  are  eligible  for 

•  Community  outreach  strategies  to  help  clinics  recruit  and  enroll  more  patients 

•  Provision  of  written  materials  for  use  in  office  and  in  community 

•  Creation  of  standard  manuals  on  Quality  Assurance/Quality  Improvement,  Human 
Resources,  Policies  and  Procedures,  Billing,  and  more 

•  On-site  and  teleconference  trainings  on  standard  topics,  as  well  as  customized  to  meet  the 
needs  of  individual  clinics 

•  Regular  audits  and  site  inspections  of  all  subcontractors 

•  Consulting  expertise  as  needed 

B.  The  Priority  Population  to  be  served  is  low  income  women  in  at  least  60  counties.  Of  these 
counties,  the  Texas  Department  of  Housing  and  Community  Affairs  classified  26  as  urban  and  36 
as  rural.  The  population  includes  women  living  in  inner  cities  and  outlying  farming  communities, 
racial  minorities,  college  students,  and  young  mothers,  often  single.  The  age  range  of  the  Priority 
Population  is  girls  and  women,  15-44  years  old. 

C.  THG’s  infrastructure  includes: 

THG  is  governed  by  a  board  of  directors.  The  Executive  Director  and  CEO  are  charged  with 
implementing  the  board’s  policies,  procedures,  and  directions,  as  well  as  for  strategic  planning  and 
fundraising  for  THG  and  other  associated  nonprofits.  Support  staff  carries  out  daily  operations. 
The  CFO  reviews  the  Accounting  Admin’s  records,  outlines  potential  issues,  and  completes  the 
Form  990.  The  Accounting  Admin  handles  the  day-to-day  accounting,  including  accounts  payable. 
The  Data  Entry  Clerk  is  responsible  for  donor  relations. 

THG  will  conduct  an  initial  two-day  training  for  subcontractor  staff.  THG  Clinical  Program 
Director  and  the  Compliance  Specialist  will  train  with  Policies  and  Procedures  manuals  with  job 
descriptions  for  each  employee.  We  will  conduct  a  telephone  conference  for  initial  strategic 
planning,  then  hold  meetings  with  subcontractors’  Office  Managers  and  Medical  Directors  to 
reinforce  and  follow  up  on  subcontractor’s  policies  and  procedures,  strategic  plan,  and  budget. 
THG  will  request  a  report  be  completed  at  the  end  of  every  month  by  each  subcontractor  to  track 
progress  in  meeting  subcontractor’s  goals.  Front  office  goals  will  be  detennined  by  the 
subcontractor’s  Office  Manager  and  Medical  Director  and  shared  with  staff. 
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Subcontractor  protocols  will  be  reviewed  and  a  meeting  with  all  subcontractor  clinicians  will  be 
held  to  discuss  the  new  programs  and  answer  questions.  A  meeting  of  all  employees  will  be  held 
(wherever  possible)  to  discuss  programs  and  answer  questions. 

Subcontractor  management  teams  will  select  one  employee  responsible  for  outreach.  THG  trainers 
will  instruct  outreach  person  as  well  as  provide  a  calendar  of  potential  opportunities  for  outreach. 
THG  staff  will  be  available  to  supplement  outreach  as  necessary. 

Subcontractors  will  have  immediate  access  to  THG  staff  through  800  numbers,  cell  phone 
numbers,  email,  and  texts. 

D.  No  subcontractor  clinics  are  currently  conducting  research  on  individuals  who  receive  services 
through  any  HHSC-funded  programs. 

E.  The  Heidi  Group  organizational  chart  is  attached. 

F.  Job  Descriptions 

Medical  Director:  The  Medical  Director  must  be  a  licensed  medical  doctor  in  good  standing  with 
the  state  of  Texas.  The  Medical  Director  assumes  overall  responsibility  for  clinical  services  by 
offering  guidance  and  supervision  to  staff  of  THG  and  medical  directors  of  subcontractors.  The 
Medical  Director  develops  and  implements  policies,  procedures,  and  processes  pertaining  to 
medical  services,  ensuring  that  all  clinics  are  in  compliance  with  Federal,  State,  and  Focal  laws. 
The  Medical  Director  may  assist  with  protocols/standing  orders  and  is  available  to  staff  of  THG 
and  subcontractors  for  assistance  in  the  delivery  of  quality  medical  care.  The  Medical  Director 
monitors  training  programs  of  subcontractors  to  uphold  the  highest  standard  of  health  care, 
ensuring  that  the  policies  and  regulations  are  being  properly  implemented  and  followed  to 
successful  execution. 

Program  Clinical  Director:  The  Program  Clinical  Director  must  be  a  licensed  registered  nurse 
or  a  licensed  vocational  nurse  in  good  standing  with  the  state  of  Texas.  This  person  oversees  the 
Quality  Assurance  Specialist  and  the  Compliance  Specialist.  This  director’s  overall  responsibility 
is  ensuring  Quality  Assurance  and  Quality  Improvement  of  delivery  of  services  through 
subcontractors.  This  person  will  be  available  to  subcontractors  for  assistance  in  developing  Quality 
Assurance/Quality  Improvement  policies  and  procedure.  The  Program  Clinical  Director  must: 

o  Devise  sampling  procedures  and  directions  for  recording  and  reporting  quality  data 
o  Review  implementation  and  efficiency  of  quality  and  inspection  systems 
o  Document  audits  and  other  Quality  Assurance  activities 
o  Coordinate  and  support  on-site  subcontractor  audits 
o  Evaluate  audit  results  and  compile  statistical  quality  data  for  reporting 
o  Evaluate  audit  findings  and  implement  appropriate  corrective  actions 
o  Identify  training  needs  and  organize  training  interventions  to  meet  quality  standards 
o  Monitor  risk  management  activities 

o  Assure  ongoing  compliance  with  Quality  Assurance/Quality  Improvement 
o  Investigate  complaints  and  non-conformance  issues 
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The  Program  Clinical  Director  is  available  for  subcontractor  in-service  training  and  speaking 
engagements. 

Eligibility  Specialist:  The  Eligibility  Specialist  is  responsible  for  reviewing  and  screening  client 
applications  and  documents  necessary  to  determine  eligibility  of  a  patient  prior  to  provision  of 
medical  care.  The  Specialist  must  be  familiar  with  necessary  documents  and  able  to  interview 
patients.  The  Specialist  must  review  applications  for  accuracy  and  integrity.  The  Specialist  is 
responsible  for  advising  patients  of  all  programs  patient  might  access.  This  person  must  be  able  to 
handle  multiple  tasks  and  be  well  organized  to  process  multiple  cases.  The  Specialist  must  enter 
data  and  maintain  records.  If  a  patient  does  not  present  all  necessary  documents  or  needs  additional 
help,  the  Specialist  should  offer  assistant  and  direction.  If  a  Specialist  suspects  fraud  or  false 
statements,  they  must  immediately  be  reported  to  the  Chief  Financial  Officer  or  Executive 
Director. 

Billing  Specialist:  The  Billing  Specialist  reviews  coding  on  patient  Super  Bills  (codes  correspond 
to  patient’s  procedures  and  diagnosis  as  recorded  by  medical  team),  maintains  records  to  ensure 
accuracy,  bills  electronically,  and  trains  subcontractor  staff  in  electronic  billing.  This  person 
maintains  all  patient  financial  account  records  and  follows  up  on  rejected/denied  claims.  The 
Specialist  must  have  a  high  school  diploma  with  up  to  two  years’  experience  in  the  medical  billing 
field.  They  must  have  knowledge  of  billing  concepts  and  practices  and  be  able  to  bill 
electronically. 

Clinicians:  The  medical  team  will  include  medical  doctors,  and  mid-level  providers  such  as 
physician’s  assistants,  nurse  practitioners,  and  nurse  mid- wives.  All  clinicians  must  be  licensed 
and  in  good  standing  with  the  State  of  Texas.  THG’s  Medical  Director,  Noreen  Johnson,  M.  D.  is 
Board  Certified  by  the  American  Board  of  Obstetrics  and  Gynecology. 

G.  THG  will  design  the  budget  based  on  the  number  of  subcontractor  clinics  and  the  needs  of  each 
community.  The  number  of  staff  hired  at  THG  is  an  estimate  based  on  the  projected  needs  of 
serving  our  current  list  of  subcontractors.  The  budget  is  based  on  research  and  best  estimates  of 
costs  for  each  element  of  the  staff  training,  quality  assurance,  and  marketing  plans.  It  has  been 
estimated,  and  will  continue  to  designed,  in  cooperation  with  subcontractors. 

THG  will  conduct  training  and  continue  to  work  closely  with  each  subcontractor  to  help  them 
implement  the  budgets  on  an  individual  basis. 

Budget  monitoring  will  be  done  monthly.  THG  will  work  with  each  subcontractor  clinic  to  set 
monthly  budget  goals  and  provide  forms  for  monthly  reporting.  We  will  conduct  monthly  calls 
with  each  clinic  to  see  how  subcontractors  are  meeting  goals  and,  if  they  are  falling  short,  to  discuss 
how  we  might  help  facilitate  changes.  These  functions  will  be  performed  primarily  by  the  Billing 
Specialist. 


To  ensure  activities  under  Program  Administration  and  Management  are  reasonable,  achievable, 
and  measurable,  THG  will  set  the  following  goals: 
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•  Hire  new  staff  members,  including  a  Program  Clinical  Director,  Eligibility  Specialist,  and 
Billing  Specialist 

•  Create  implementation  plan  and  standard  policy  and  procedure  manuals  for  all 
subcontractor  clinics 

•  Create  training  calendar  and  community  education  plan  for  all  subcontractor  clinics 

The  first  step  chronologically  will  be  to  hire  staff.  Next,  we  will  discuss  the  needs  of  each  clinic 
and  develop  a  plan.  Then  we  will  begin  training  and  community  education  activities.  The  persons 
responsible  for  hiring  will  be  the  CEO,  Carol  Everett,  and  the  Executive  Director,  Deanna  Morrice. 
Outreach  and  assessment  will  be  perfonned  by  the  Program  Clinical  Director  and  Compliance 
Specialist. 

Needs  assessments  will  be  conducted  within  two  weeks  of  contract  award.  Community  education 
and  training  will  begin  after  July  1 . 

To  evaluate  the  effectiveness  of  Program  Administration  activities,  THG  will: 

•  Offer  monthly  conference  calls  to  answer  questions  and  encourage  subcontractors. 

•  Subcontractors  will  submit  monthly  reports  to  track  progress  and  analyze  success.  If 
subcontractor  is  not  meeting  established  goals,  adjustments  will  be  made  immediately. 

•  THG  will  conduct  quarterly  on-site  reviews/audits  of  procedures  and  assess  the  number  of 
patients  successfully  served,  billed,  and  payments  received. 

•  THG  will  send  encouragement  by  email  and  occasional  telephone  calls. 
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Quality  Assurance 

The  Heidi  Group  (THG)  defines  Quality  Assurance  (QA)  as  the  prevention  of  problems  through 
planned  and  systematic  activities  including  every  facet  of  serving  a  patient,  from  the  first  contact 
until  medical  care  is  delivered,  billed,  and  payment  is  received.  The  QA  system  will  document  the 
structure,  responsibilities  and  procedures  required  to  achieve  effective  quality  management  and 
delivery  of  services.  Processes  will  be  established  to  monitor  services,  and  to  identify  staff 
responsible  for  ensuring  that  identified  processes  are  implemented  and  documented  including  the 
role  of  the  QA  Committee  for  each  subcontractor  facility.  The  subcontractor  Medical  Directors 
and  QA  teams  will  internally  develop  activities  to  identify  areas  in  need  of  improvement,  activities 
to  ensure  correction,  and  follow-up  to  ascertain  correction.  Utilization  of  client  satisfaction  surveys 
will  be  a  major  part  of  the  system  to  identify  and  monitor  adverse  outcomes.  These  will  be  given 
to  every  patient  at  every  encounter. 

Processes  for  identifying  performance  and  outcome  measures  will  be  delivered  by  THG  training. 
Each  subcontractor  Medical  Director  will  develop  protocols  and  Standing  Delegation  Orders  for 
that  facility.  THG  will  ensure  all  contractors  adhere  to  the  local,  state,  and  federal  laws  including 
but  not  limited  to  HIPPA  and  OSHA.  THG  will  strive  to  promote  and  protect  the  health,  safety, 
and  well-being  of  both  employees  and  patients  by  providing  responsive,  independent  assessments 
and  monitoring  of  services  through  respectful  relationships.  THG  goals  will  be  process  driven, 
pro-active,  with  staff  functions  clearly  defined  and  problems  quickly  identified  and  improved. 
Audits  will  define  process  selection  of  tools  and  trainings. 

THG  QA  Team  will  be  supervised  by  the  Medical  Director,  who  must  be  a  licensed  Texas 
physician  in  good  standing.  In  addition  to  the  Medical  Director,  THG  QA  Team  will  consist  of  the 
Program  Clinical  Director  (an  RN  or  LVN),  the  Quality  Assurance  Specialist  (at  least  a  certified 
medical  technician),  and  the  Compliance  Specialist  (a  medical  technician  or  equivalent).  Trainings 
will  be  provided  by  members  of  the  QA  Team  including  but  not  limited  to  the  Program  Clinical 
Director  and  Quality  Assurance  Specialist.  The  Executive  Director  may  participate  as  well. 

Each  subcontractor  will  develop  a  QA  Committee  consisting  of  the  Medical  Director,  key  medical 
providers,  nursing  staff,  medical  technician/lab  tech,  and  office  manager  to  hold  monthly  QA 
meetings  to  address  issues,  adverse  reports,  and  correction  plans.  Two  members  of  the  Committee 
will  follow-up  on  an  adverse  report  to  determine  correction.  This  team  will  assure  ongoing 
excellence  in  the  quality  and  safety  of  care  and  services  delivered. 

THG  will  utilize  the  S.M.A.R.T  plan  to  assure  the  quality  of  medical  services  by  evaluating 
performance  against  a  standard  of  specified  requirements  for  providers.  S.M.A.R.T.  objectives  are 
aimed  at  continuously  improving  effectiveness  in  providing  overall  patient  centered  health  care. 

S  -  Specific 
M  -  Measurable 
A  -  Achievable 
R  -  Realistic 
T  -  Time  Oriented 
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THG  will  establish  SPECIFIC,  well-defined  goals  for  program  delivery.  The  Medical  Director  of 
each  subcontractor  is  responsible  for  the  level  of  quality  and  safety  at  the  clinic.  The  QA/QI 
Committee  prepares  periodic  reports  developed  through  QA  activities. 

Goals  will  be  evaluated  and  MEASURED  for  effectiveness.  Program  progress  measurements 
allow  QA  Committees  to  measure  various  areas  of  the  project,  managers  and  teams  including  front 
office,  medical  and  billing.  Obstacles  are  identified  as  well  as  methods  to  avoid  negative  outcomes 
and  improve  on  identified  issues.  The  measurement  process  defines  how  the  programs  flow. 

THG  and  each  subcontractor  -  external  and  internal  teams  -  along  with  key  personnel  must  agree 
that  goals  established  by  the  measurement  phase  are  REALISTIC.  Risks  and  opportunities  for 
improvement  should  be  identified  to  determine  potential  changes  in  the  measuring  phase. 

It  is  imperative  to  establish  TIME  based  goals  that  are  achievable.  As  we  define  our  timeline  for 
the  fourteen  month  contract  period,  we  will  plan  to  measure  and  track  success  and  achieve 
unilateral  agreement  with  subcontractors  on  how  to  measure  success.  Clear  definition  of  stages  to 
reach  attainable  goals  is  imperative  for  successful  program  implementation. 

Proposed  Timeline  in  Chronological  Order: 

Initial  visit  to  assess  clinics,  accomplished  as  soon  as  contract  is  awarded 
Develop  materials  specific  to  each  subcontractor  within  two  weeks  of  contract  award 
Training  within  two  weeks  of  material  development 
Begin  quarterly  audits  after  trainings  are  complete 

Though  S.M.A.R.T,  THG  will  implement  the  following  steps  of  development: 

•  Leam 

•  Plan 

•  Define 

•  Build 

•  Launch 

•  Review 

•  Assess 

•  Improve 

THG  management  team  will  define  (Learn)  the  scope  of  practice  for  the  front  office,  social 
workers,  and  the  medical  team  while  establishing  points  for  analysis  and  management  of  the 
programs  to  assure  productivity,  profitability,  effective  work-place  efficiency,  job  satisfaction, 
employee  morale,  and  continuous  productivity  as  well  as  ways  to  improve  delivery  of  services. 
Communication  with  front  office  staff,  billing  staff,  and  medical  teams  are  vital  to  the  success  of 
the  program.  Billing  personnel  will  be  trained  to  post,  bill  electronically,  track  payments,  resolve 
patient  billing  complaints,  follow-up  denied  and  rejected  claims.  Communication/team  building 
will  be  established  through  training  and  ongoing  staff  meetings  to  communicate  the  importance  of 
service  delivery  and  every  legal  requirement.  Establishing  quality  policy  and  objectives  provide 
the  team  directions  and  open  the  door  for  regular  management  reviews.  THG  will  ensure  that 
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required  referral  resources  are  provided  including  leadership  tools  to  facilitate  process  and 
employment  reviews. 

THG  initial  training  will  establish  a  QA  implementation  team  PLAN  to  identify  key  processes  and 
involve  employees  to  open  the  door  for  ongoing  communication.  Subcontractors  will  be  trained  to 
conduct  their  own  internal  QA  activities  of  medical  services  and  front  office  procedures  with  the 
Medical  Director  and  office  manager  in  the  lead.  Employee  participation  will  allow  for  open 
management  review. 

Subcontractor  Medical  Directors  will  review  patient  charts  and  entries  by  the  medical  assistant, 
practitioners,  and  ancillary  service  providers  weekly.  Monthly,  the  supervising  physician  will 
review  25%  of  patient  charts.  The  supervising  physician  will  report  potential  areas  for 
improvement  to  the  QA  Committee.  The  QA  Committee  gathers,  analyzes,  and  reports  feedback 
to  the  Medical  Director  and  QA  Committee  monthly.  The  QA  Committee  utilizes  adverse  outcome 
reports  to  develop  improvement  measures  and  change  protocols  if  necessary. 

BUILDing  the  QA  manual  will  include  developing  the  mandatory  procedures,  operational 
procedures,  and  auditing  tools.  Compliance  goals  will  match  with  performance  standards  to  serve 
as  benchmarks  for  audits.  THG  QA  trainers  will  select  and  train  internal  auditors  in  each 
subcontractor  office  with  the  goal  of  internal  management  review  of  processes. 

The  LAUNCH  will  include  THG  two-day  on-site  subcontractor  staff  training  in  the  system, 
implementing  policies  and  procedures  of  the  program,  the  QA  system,  auditing  the  QA  system, 
and  management  review. 

Following  training,  THG  staff  will  REVIEW  by  beginning  the  process  of  on-site  auditing  on  a 
quarterly  basis  until  systems  are  well  established  and  then  move  to  an  unannounced  annual  audits. 
This  will  facilitate  refinement  of  the  system  and  the  opportunity  to  implement  system  changes  if 
necessary.  Internal  management  review  will  enhance  THG  audits. 

The  ASSESS  portion  of  THG  QA  program  will  include  an  initial  on-site  audit  prior  to  training  to 
access  procedures.  Training  will  correct  non-conformance  procedures  and  allow  corrective 
actions.  On-site  quarterly  audits  will  continue  assessment  until  the  program  is  implemented  to 
THG  QA  standards. 

Patients  will  be  given  an  anonymous  client  satisfaction  survey  at  each  visit.  Patient  Satisfaction 
Forms  will  be  placed  strategically  around  each  facility  to  enable  anonymous  reporting. 
Subcontractor  management  teams  will  immediately  address  any  concerns  or  complaints. 

THG  QA  System  will  document  protocols,  policy  and  procedures  for  front  office,  billing  and 
medical  team  with  job  descriptions  for  each  staff  member,  and  details  of  what  and  how  medical 
records  are  stored  (locked  cabinets).  Management  will  be  interviewed  for  commitment  to  programs 
and  QA  commitments.  THG  team  will  provide  resources  for  areas  of  need.  THG  team  will  be  on- 
call  24  hours  a  day  for  assistance  or  support  as  indicated. 
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Professional  Development 

Currently,  subcontractor  clinics  vary  greatly  in  their  approach  to  professional  development.  Some 
do  very  little  and  all  staff  development  is  provided  by  the  overseeing  physician.  Others  provide 
training  for  all  staff  when  they’re  hired  in  addition  to  quarterly  training  for  all  personnel.  Some 
clinics  provide  specific  training  on  eligibility  and  billing,  while  others  do  not  but  would  like  to 
offer  these  opportunities.  Some  clinics  utilize  an  annual  review  process  and  client  surveys  to 
determine  needs  for  future  professional  development  opportunities. 

A.  The  Heidi  Group  (THG)  will  conduct  surveys  of  each  subcontractor  clinic  to  detennine  the 
greatest  area  of  need  for  professional  development  for  each  individual  facility.  THG  will  begin  by 
providing  an  initial  training  to  all  clinics  on  the  Healthy  Texas  Women  Program  to  ensure  they 
understand  eligibility  requirements  and  covered  services.  Training  will  cover  how  eligibility  is 
determined,  the  enrollment  process,  how  billing  and  reimbursement  work,  and  will  clearly  define 
the  clinic’s  role  in  eligibility  and  enrollment. 

Following  the  initial  evaluation  and  the  initial  training,  quarterly  reviews/audits  will  be  performed 
at  all  clinics  to  determine  ongoing  needs.  At  each  review/audit,  the  Quality  Assurance  Specialist 
of  THG  will  review  25  percent  of  each  clinic’s  patient  charts  and  surveys  to  assess  potential  topics 
for  future  trainings. 

Subcontractor  Medical  Teams  will  be  encouraged  to  attend  DSHS  trainings  for: 

•  Family  Planning  Guidelines  for  Programs 

•  Clinical  Conference 

•  Medical  Billing  Practices 

•  Community  Awareness  Strategies 

THG  will  hold  an  initial  two-day  training  and  additional  trainings  quarterly  at  the  time  of  the 
quarterly  audits  on-site  at  all  subcontractor  clinics.  THG  will  offer  a  list  of  other  organizations  and 
companies  for  on-site  subcontractor  trainings.  For  instance,  Stericycle  will  be  suggested  for 
training  on  hazardous  waste  and  blood  borne  pathogen  training.  Pharmaceutical  companies  may 
be  utilized  for  training  on  LARCs. 

In  addition,  THG  will  provide  professional  development  in  the  following  areas: 

•  Basics  of  the  Healthy  Texas  Women  Program,  including  eligibility  criteria,  covered 
services,  and  enrollment  process 

•  Other  state  health  programs 

•  Medical  billing  in  state  programs 

•  Records  storage  and  patient  privacy,  HIPAA,  and  OSHA 

•  Technology  security 

•  Serving  diverse  client  populations 

•  Recognizing  abuse 

•  Customer  service  for  the  patient 

•  Website  and  social  media  expectations 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


•  Internal  auditor  training 

B.  Front  office  staff  will  be  trained  in  control  of  documents,  internal  audits,  and  control  of  non- 
conforming  issues,  corrective  actions  and  preventative  actions.  As  previously  mentioned,  billing 
clerks  will  be  trained  in  proper  billing  techniques.  Medical  teams  will  be  trained  in  QA  procedures 
including  chart  recording,  complication  reporting,  drug  storage,  sterilization  techniques,  and 
examination.  Every  employee  will  be  trained  in  local,  state,  and  federal  laws  including  HIPPA  and 
OSHA  standards.  Employees  will  be  encouraged  to  view  their  role  as  vital  to  the  overall 
productivity  of  the  subcontractor. 

Professional  development  will  be  done  quarterly  at  all  subcontractor  clinics.  THG  will  assist  in 
scheduling  and  providing  these  as  necessary,  as  well  as  in  locating  online  training  opportunities 
and  infonning  clinics  of  all  state  trainings. 

THG  will  provide  materials  to  all  clinics  to  be  given  to  new  employees  when  they  are  first  hired. 
These  will  cover: 

•  Facility  Policies  and  Procedures  with  a  personal  specific  job  description 

•  Details  of  the  Program  with  specific  attention  to  scheduling  an  appointment  for  a  potential 
program  patient 

For  the  THG,  the  Program  Clinical  Director  will  be  in  charge  of  attending  HHSC  required 
trainings.  This  person  will  also  communicate  these  training  opportunities  to  subcontractor  clinics 
and  maintain  a  list  of  facility  contacts  for  overseeing  the  training  at  that  clinic. 

To  ensure  these  activities  are  reasonable,  achievable,  and  measurable,  THG  will  set  a  goal  of  four 
trainings  per  clinic  per  year.  We  will  ensure  twice  per  year  trainings  on  LARCs,  once  a  year  on  all 
methods  of  birth  control  and  contraceptives,  diabetes  control,  and  balanced  diets.  We  will  ensure 
monthly  teleconference  opportunities  are  provided,  at  least  twelve  per  year.  THG  will  develop  a 
standard  list  of  topics  for  use  by  each  clinic  as  well  as  a  database  of  state  trainings,  online  options, 
and  a  speakers’  bureau.  Clinic  in-service  training  calendars  will  be  checked  at  each  audit  to  ensure 
goals  are  being  met. 

The  first  chronological  step  will  be  to  provide  all  clinics  with  the  basic  training  on  the  Healthy 
Texas  Women  Program.  Next,  we  will  conduct  an  assessment  of  the  subcontractor  clinics  to 
determine  which  professional  development  topics  are  most  needed.  Finally  we  will  develop  the 
schedule  and  plan  for  future  training. 

At  THG,  the  Quality  Assurance  Specialist  will  be  responsible  for  assessing  clinics’  needs  and 
detennining  which  trainings  are  provided.  The  Compliance  Specialist  will  be  responsible  for 
ensuring  clinics  follow  the  schedule  and  meet  annual  goals. 

Initial  facility  inspection  will  occur  two  weeks  following  contract  award.  Basic  trainings  on  the 
Healthy  Texas  Women  Program  will  be  provided  no  later  than  four  weeks  following  contract 
award.  We  will  complete  our  evaluation  of  additional  training  needs  by  the  initial  facility 
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inspection.  The  schedule  of  2016  trainings  will  be  in  place  within  two  weeks  following  contract 
award. 

THG  will  train  facility  staff  on  each  form  of  outreach  and  advertising  that  is  being  perfonned  to 
recruit  new  clients  so  staff  will  be  prepared  callers  with  questions.  Positive  talking  points  will  be 
prepared  and  customized  to  each  facility  to  prepare  telephone  and  website  personnel. 

To  evaluate  the  success  of  professional  development,  THG  will  conduct  pre-  and  post- training 
assessments  of  clinic  employees.  We  will  also  conduct  surveys  of  office  managers  and  medical 
directors  of  subcontractor  clinics  for  feedback  on  the  effectiveness  of  trainings  on  office 
management  and  operation.  THG  will  also  compare  available  patient  surveys  before  and  after 
trainings  if  the  comments  address  the  areas  of  the  training. 
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Recruitment 

Currently,  subcontractor  clinics  are  engaged  in  a  wide  range  of  outreach,  in-reach,  and  education 
activities.  Most  participate  in  local  health  fairs,  advertising  their  services  and  providing  health 
screenings  to  the  public.  Many  are  also  active  on  local  high  school,  community  college,  and 
university  campuses,  providing  health  education  programs,  birth  control  classes,  campus  health 
fairs,  and  working  with  medical  schools  to  advertise  women’s  health  programs.  Some  of  our 
subcontractor  clinics  supply  written  materials  at  community  locations,  such  as  schools,  grocery 
stores,  women’s  shelters,  non-profit  organizations,  pregnancy  resource  centers,  WIC  offices,  and 
YMCAs.  Other  outreach  strategies  include  social  media  campaigns,  signage  and  billboards 
throughout  the  service  area,  newspaper,  radio,  and  television  ads.  A  few  of  our  subcontractor 
clinics  rely  almost  entirely  on  their  web  presence  and  word  of  mouth  advertising  to  locate  new 
clients. 

Current  in-reach  activities  include  brochures  and  flyers  in  the  office,  videos  in  the  reception  room, 
and  direct  communication  with  office  staff. 

The  Heidi  Group  (THG)  intends  to  take  the  strategies  that  have  been  successful  for  subcontractor 
clinics  and  provide  support  and  materials  so  the  outreach,  in-reach,  and  educational  activities  are 
accomplished  in  every  county  in  our  service  area. 

THG  will  work  with  subcontractor  clinics  to  ensure  all  current  and  past  clients  are  contacted  and 
informed  of  the  Healthy  Texas  Women  Program,  and  other  state  programs,  to  assess  the  patient’s 
eligibility  for  services.  We  will  also  ensure  all  clinics  have  a  web  and/or  social  media  presence, 
and  work  with  each  clinic  on  search  engine  optimization  and  Google  key  word  advertising  for  paid 
search  ads.  THG  will  also  provide  social  media  consulting  and  resources  for  subcontractors, 
offering  customized  posts  twice  weekly.  For  interested  subcontractors,  we  will  consult  and  assist 
with  Twitter  advertising  as  well. 

THG  website  will  include  a  searchable  zip  code  directory  so  potential  patients  can  locate  the 
nearest  provider.  For  all  advertising  and  promotional  materials,  we  will  establish  an  800  number 
that  will  directly  connect  the  caller  to  the  nearest  clinic.  The  800  number  bills  will  assist  in 
analyzing  effectiveness  of  each  method  of  outreach.  The  800  bill  will  show  which  subcontractor 
the  caller  was  directed  to  and  the  length  of  the  call  which  will  allow  THG,  in  cooperation  with  the 
subcontractor,  to  determine  how  many  calls  were  received  and  how  many  ended  with  an  eligible 
patient,  served  and  billed. 

THG  has  identified  health  fairs  in  each  county  of  our  service  area  and  will  work  with 
subcontractors  to  ensure  they  have  a  presence  at  these  fairs,  providing  materials  and  manpower  as 
needed  if  clinics  lack  sufficient  staff. 

THG  intends  to  record  public  service  announcements  in  English  and  Spanish,  two  15-second  and 
two  30-second,  for  television  and  radio  for  PSAs  in  all  served  counties.  PSAs  often  air  at  odd,  non¬ 
peak  times,  which  studies  show  is  often  when  our  target  population  is  watching  television. 
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THG  will  print  and  provide  signs  and  brochures  for  distribution  throughout  each  subcontractor’s 
community  with  information  on  the  Healthy  Texas  Women  Program  with  customized 
subcontractor  clinic  information.  One  common  brochure  will  be  created,  with  customized  stickers 
added  with  the  contact  information  of  the  nearest  subcontractor  clinic.  Promotional  materials  will 
be  provided  to  various  locations  around  the  community,  such  as  Goodwill,  Salvation  Army, 
women’s  centers,  pregnancy  resource  centers,  WIC  offices,  and  school  campuses.  Printed 
materials  will  also  include  door  hangers.  THG  will  work  with  volunteers  and  community  service 
groups  to  distribute  door  hangers  to  neighborhoods  with  high  percentages  of  patients  in  the  target 
population. 

THG  will  provide  evaluation  cards  to  current  patients  along  with  materials  they  can  pass  on  to 
others  to  encourage  word-of-mouth  referrals. 

In  some  areas,  THG  will  research  the  effectiveness  of  large-scale  advertising  such  as  billboards, 
bus  ads,  and  ads  in  other  public  places.  THG  will  distribute  infonnation  about  local  Healthy  Texas 
Women  providers  to  college,  trade  school,  and  university  campuses  as  well  as  include  the  same 
information  in  coupon  books  and  campus  newspapers. 

In-reach  to  current  patients  will  be  accomplished  through  written  materials  and  interactions  with 
clinic  staff.  All  current  patients  will  be  contacted  and  assessed  for  eligibility  for  HTW  and  other 
state  programs.  Staff  will  also  discuss  with  patients  other  programs  for  which  they  may  be  eligible. 

For  interested  clinics,  health  education  videos  may  be  provided  for  waiting  room  televisions. 

For  education,  subcontractor  clinics  who  are  already  engaged  in  speaking  at  local  schools,  classes, 
community  programs,  and  health  fairs  will  be  encouraged  to  continue.  THG  will  assist  with 
possible  expansion  of  existing  plans.  For  those  not  engaged  in  community  education  activities, 
THG  will  work  to  develop  a  plan  and  locate  opportunities,  and  provide  speakers  if  needed. 

To  ensure  recruitment  activities  are  reasonable,  achievable,  and  measurable,  during  the  14-month 
contract  period,  the  goal  will  be  to  provide  written  materials  for  each  clinic,  identify  at  least  one 
health  fair  for  each  clinic  to  participate  in,  update  the  web  presence  of  each  clinic,  film  and  record 
four  PSAs  (two  of  15  seconds  and  30  seconds  in  both  English  and  Spanish),  and  identify  which 
additional  methods  of  outreach  and  in-reach  will  be  most  effective  in  each  county. 

The  chronological  sequence  will  begin  with  assessing  current  activities  and  most  effective 
strategies,  filming  and  recording  the  PSAs,  updating  web  presences,  and  printing  all  necessary 
materials. 

At  THG,  the  CEO  will  be  the  primary  person  responsible  for  these  activities.  This  person  will  be 
in  charge  of  coordinating  activities  for  all  subcontractors,  working  as  necessary  with  subcontractor 
office  managers,  office  staff,  eligibility  staff,  and/or  medical  teams  engaged  in  community 
education. 

THG  plans  to  complete  preliminary  assessments  and  have  plans  for  each  subcontractor  clinic  in 
place  four  weeks  after  contract  award.  By  July  1,  2016,  THG  will  begin  evaluation  and  updating 
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of  websites.  Local  health  fairs  have  been  identified  in  FORM  M  of  this  application.  PSAs  will  be 
recorded  within  four  weeks  after  contract  award. 

To  evaluate  each  activity,  THG  will  provide  surveys  and  telephone  flip  charts  to  each 
subcontractor  clinic  that  include  the  question  “How  did  you  hear  about  us?”  to  assess  the  most 
effective  methods  of  outreach.  THG’s  800  direct  connect  telephone  bill  will  facilitate  recruitment 
effectiveness.  We  will  also  track  the  number  of  Healthy  Texas  Women  clients  each  clinic  sees 
before  and  after  outreach  activities  and  assess  the  increase.  Clinics  will  be  asked  to  track  existing 
clients’  utilization  of  Healthy  Texas  Women  services  and  number  of  visits  per  year. 

THG  will  provide  or  assist  each  subcontractor  with  the  following  recruitment  plan: 

o  Website  with  correct  information  (establish  if  necessary) 
o  Facebook  account  (THG  will  assist  with  posts  twice  weekly) 
o  Twitter  posts  if  physician  or  clinic  so  desires 

o  Public  Service  Announcements  (PSAs)  -  Television  and  Radio  (Production  of  15- 
and  30-second  commercials  in  English  and  Spanish);  PSA’s  air  free  at  odd  times 
which  is  when  our  target  market  is  watching 
o  800  number  with  direct  connect  to  facility  nearest  the  caller  will  be  used  on  all 
advertising 

o  Brochures  (one  customized  and  one  common  with  stick-on  labels  for  each  facility) 
o  University/College  campuses  (coupon  books,  campus  newspapers) 
o  Door  hangers  in  appropriate  areas  near  each  clinic  or  physician 
o  Booths  in  area  and  state  fairs  and  other  community  events 
o  Evaluation  cards  with  encouragement  to  refer  friends 
o  Correct  infonnation  on  2 1 1  number 

During  training,  THG  will  provide  each  subcontractor  clinic  or  physician  with  the  following 
materials: 

•  Policies  and  procedures  for  best  practices  of  serving  patients  under  these  programs 
including:  Quality  Assurance  protocols,  emergency  policies  and  procedures,  guidance  for 
interpreter  and  language  translation,  financial  management  systems/billing  direction 

•  Instructions  for: 

o  booking  first  appointment  with  a  list  of  the  infonnation  necessary  to  assess  for 
eligibility 

o  determining  source  of  referral 
o  suggested  standing  orders/protocols 
o  master  of  patient  evaluation  forms  and  super  bill 

•  Flip  book  for  placement  near  each  in-coming  telephone  with  a  list  of  necessary  documents 
patients  must  provide  to  meet  and  prove  eligibly  requirements 

•  Assessment  materials  to  detennine  eligibility 

•  Brochures 

•  Billing  instructions 

•  Door  hangers 

•  Master  Evaluation  Card  with  encouragement  for  referrals 
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•  Each  subcontractor  already  has  a  referral  network  in  place  with  local  physicians  and/or 
hospital.  THG  will  evaluate  and  assist  in  expanding  if  necessary.  Additional  referral 
resources  will  include: 

o  CHIP  and  other  state  programs  to  assist  families 
o  Child  Support  Services 
o  Local  free  child  care 

o  Abuse  reporting  -  Child  Protective  Services/ Abused  Women  Shelters 
o  Medicaid 

o  Mobile  mammogram  services  for  the  local  area 

•  Lists  of  potential  opportunities  for  community  education 

In  addition,  THG  intends  to  pursue  providing  services  to  the  colonias  in  the  Rio  Grande  Valley. 
We  continue  to  investigate  potential  subcontractors. 
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Long-Acting  Reversible  Contraceptive  (LARC)  Usage 

A.  Currently,  subcontractor  clinics  vary  greatly  in  the  LARCs  offered.  Some  clinics  provide  all 
major  options,  including  IUDs  and  subdermal  implants,  while  others  do  not  provide  any  on-site 
and  refer  for  all  LARCs.  Mirena  is  the  most  widely  supplied  option.  All  subcontractor  clinics 
discuss  LARCs  as  part  of  contraceptive  counseling  and  provide  information  on  the  option,  even  if 
provision  of  the  LARCs  is  by  referral. 

Some  clinics  utilize  videos  in  the  waiting  room  to  advertise  and  promote  LARC  options.  Many 
have  printed  materials  for  patient  education. 

Some  subcontractor  clinics  provide  substantial  professional  development  opportunities,  including 
speakers,  training  courses,  and  continuing  education  classes.  Some  invite  representatives  from 
LARC  phannaceutical  companies  to  the  office  to  provide  in-service  training  and  infonnation.  THG 
will  encourage  this  at  all  sites. 

B.  The  Heidi  Group  (THG)  will  encourage  all  subcontractor  clinics  to  offer  at  least  one  LARC  at 
their  clinic.  Clinics  that  do  not  currently  provide  LARCs  on-site  already  have  referral  networks  in 
their  communities,  but  THG  will  review  to  ensure  all  patients  of  these  clinics  have  other  LARC 
options.  To  educate  clients  about  LARCs,  THG  will  ensure  all  subcontractor  clinics  have  the  latest 
literature  on  all  LARC  options.  These  will  be  displayed  in  waiting  rooms,  and  provided  to  patients 
in  all  family  planning  encounters.  THG  will  train  subcontractor  staff  to  discuss  future 
contraceptive  methods  with  prenatal  patients  with  special  emphasis  on  LARCs. 

C.  THG  will  ensure  that  each  clinic  has  on-site  professional  development  opportunities  at  least 
twice  a  year  for  all  clinics  that  provide  LARCs  on-site.  We  will  utilize  representatives  from  LARC 
companies,  as  well  as  webinars  from  the  American  Congress  of  Obstetricians  and  Gynecologists. 
We  will  also  discuss  reimbursement  rates  with  each  clinic  that  provides  LARCs,  and  those  that 
currently  refer  for  all.  A  primary  concern  expressed  by  many  subcontractor  clinics  is  that 
reimbursement  rates  for  LARCs  are  too  low  and  the  clinics  lose  money  when  they  are  provided. 
THG  will  discuss  options  with  each  clinic  to  detennine  how  they  can  increase  provision  of  LARCS 
with  minimal  negative  financial  impact.  We  will  also  ensure  each  clinic  has  written  materials 
available  for  all  community  outreach  and  education  activities. 

To  ensure  these  activities  are  reasonable,  achievable,  and  measurable,  THG  will  include  LARC 
training  twice  annually  with  each  subcontractor  clinic  and  supply  all  clinics  with  written  materials. 
During  the  14-month  contract  period,  THG  will  also  consult  individually  with  each  clinic  to 
discuss  a  plan  for  how  that  clinic  currently  handles  LARCs,  and  how  they  might  start  or  increase 
usage. 

The  first  step  chronologically  will  be  to  detennine  current  usage  rates  and  numbers  for  each  clinic. 
THG  will  then  assess  the  strategy  for  each,  provide  written  materials,  and  schedule  trainings. 

The  Program  Clinical  Director  at  THG  will  be  responsible  for  increasing  LARC  usage,  in 
cooperation  with  the  health  practitioners  at  each  subcontractor  clinic  responsible  for  deciding  on 
which  LARC  options  are  available  at  that  site. 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


LARC  information  will  be  included  in  the  initial  training  and  written  materials  will  be  provided. 
One  additional  training  opportunity  for  each  clinic  will  be  identified  and/or  scheduled  before 
December  31,  2016. 

To  evaluate  the  effectiveness  of  these  activities,  THG  will  monitor  past  usage  rates  and  numbers 
at  each  clinic,  and  reevaluate  every  six  months.  We  will  also  monitor  the  number  of  patients  who 
switch  from  another  method  of  birth  control,  or  who  use  a  LARC  for  the  first  time.  Client 
assessment  surveys  may  be  amended  to  include  a  question  about  what  factors  influenced  a  patient 
to  select  a  LARC  as  her  method  of  contraception  so  THG  can  better  analyze  how  to  increase  LARC 
usage. 


The  Heidi  Group/Women's  Wellness  Coalition 
Organizational  Chart 


Attachment  C  -  Contractor’s  Revised 

Budget 


General  Instructions  for  Completing  Budget  Forms 


In  preparing  the  budget,  you  must  budget  all  costs  that  your  organization  will  incur  in 
carrying  out  the  Healthy  Texas  Women  Program.  Instructions  for  completing  the  budc 
template  follow: 

*  Enter  the  legal  name  of  your  organization  in  the  space  provided  for  "Legal 
Name  of  Respondent"  on  the  budget  summary  page.  Doing  so  will 
populate  the  budget  category  detail  templates  with  the  organization's  name. 

* 

Complete  each  budget  category  detail  template.  If  a  primary  budget 
category  detail  template  does  not  accommodate  all  items  in  your  budget, 
use  the  respective  supplemental  budget  temples  at  the  end  of  this 
workbook.  The  total  of  each  supplemental  category  detail  budget  template 
will  automatically  populate  to  the  last  line  of  the  respective  primary  budget 
category  template. 

*  After  you  complete  each  budget  category  detail  template,  go  to  the  Budget 
Summary. 

*  Distribute  the  total  amount  in  column  1  in  each  budget  category  manually 

amoung  the  various  funding  sources  (columns  2  through  6). 

*  Refer  to  the  table  below  the  budget  template  table  to  verify  that  the 

amounts  distributed  (Distribution  Total)  in  each  budget  category  equals  the 
"Budget  Total"  for  each  respective  category.  Next,  verify  that  the  overall 
total  of  all  distributions  (Distribution  Totals)  equals  the  Budget  Total. 

*  Fill  all  budget  forms  out  in  WHOLE  DOLLARS. 


Revised:  11/18/2009 


FORM  F:  BUDGET  SUMMARY  (REQUIRED) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Total  HTW 

HTW 

HTW 

Budget  Categories 

Budget 

Categorical 

Fee-For-Service 

(1) 

(2) 

(3) 

A. 

Personnel 

$1,099,651 

$1,099,651 

B. 

Fringe  Benefits 

$164,948 

$164,948 

C. 

Travel 

$96,768 

$96,768 

D. 

Equipment 

$14,650 

$14,650 

E. 

Supplies 

$193,783 

$193,783 

F. 

Contractual 

$6,000 

$6,000 

G 

Other 

$73,731 

$73,731 

H. 

Total  Direct  Costs 

$1,649,531 

$0 

$29,100,750 

1.  Indirect  Costs 

$0 

$0 

$0 

J. 

Total  (Sum  of  FI  and  1) 

$1,649,531 

$1,649,531 

$29,100,750 

NOTE:  The  "Total  Budget"  amount  for  each  Budget  Category  will  have  to  be  entered  manually  among  columns  2  through  3.  Enter 
amounts  in  whole  dollars.  After  amounts  have  been  entered  for  each  funding  source,  verify  that  the  "Distribution  Total"  below  equals 


Budget 

Catetory 

Distribution 

Total 

Budget 

Total 

Budget 

Category 

Distribution 

Total 

Budget 

Total 

Check  Totals  For: 

Personnel 

$1,099,651 

$1,099,651 

Fringe  Benefits 

$164,948 

$164,948 

Travel 

$96,768 

$96,768 

Equipment 

$14,650 

$14,650 

Supplies 

$193,783 

$193,783 

Contractual 

$6,000 

$6,000 

Other 

$73,731 

$73,731 

Indirect  Costs 

$0 

$0 

TOTAL  FOR: 

|  Distribution  Totals 

$30,750,281  Budget  Total 

$1,649,531 

List  any  budget  assumptions  below: 

Assuming  $575  average  cost  per  patient  in  HTW  Fee-For-Service  program 


Revised:  11/18/2009 


PERSONNEL 

Certification  or 

Total  Average 

Number 

Salary/Wages 

Functional  Title  +  Code 
t  =  txisting  or  F  =  proposed 

Vacant 

Y/N 

Justification 

FTE's 

License  (Enter  NA  if 
not  required) 

Monthly 
Salary /Wage 

Of 

Months 

Requested  for 
Project 

Medical  Director,  E 

N 

Medical  direction  for  The  Heidi  Group 

0.5 

TX  Medical  Lie. 

$8,971.00 

14 

$62,797 

Medical  Directors,  P 

Y 

For  subcontractor  clinics 

1 

TX  Medical  Lie. 

$1,000.00 

14 

$14,000 

Midlevel  Providers,  P 

Y 

Additional  staff  for  subcontractors 

PA,  NP,  CNM 

$6,280.00 

14 

$395,640 

Additional  medical  personnel,  P 

Y 

At  various  subcontractor  clinics 

m 

RN,  LVN,  MA, 
lab  technician 

$4,000.00 

14 

$252,000 

Office  support  staff,  P 

Y 

At  various  subcontractor  clinics 

2 

NA 

$2,691.00 

14 

$75,348 

Administrative  Assistant,  E 

N 

At  The  Heidi  Group 

1 

NA 

$2,691.00 

14 

$37,674 

Program  Clinical  Director,  P 

Y 

At  The  Heidi  Group 

0.5 

RN  or  LVN 

$5,383.00 

14 

$37,681 

Accountant/CFO,  E 

N 

At  The  Heidi  Group 

0.25 

CPA 

$5,000.00 

14 

$17,500 

Accounting  Admin,  P 

Y 

At  The  Heidi  Group 

1 

NA 

$3,230.00 

14 

$45,220 

Quality  Assurance  Specialist,  P 

Y 

At  The  Heidi  Group 

1 

Medical  tech  or 
equivalent 

$3,229.50 

14 

$45,213 

Compliance  Admin,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$2,691.00 

14 

$18,837 

Data  Entry  Clerk,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$2,536.00 

14 

$17,752 

Eligibility  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$4,037.00 

14 

$28,259 

TOTAL  FROM  PERSONNEL  SUPPLEMENTAL  BUDGET  SHEETS|  $51,730 


SalaryWage  Total  |  $1,099,651 


FRINGE  BENEFITS  lltemize  the  elements  of  fringe  benefits  in  the  space  below: 


Revised:  7/6/2009 


Legal  Name  of  Respondent: 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form 

The=Heidi=Grou£j=DBAWomen|s=Wellness=Coalitjon _ 


Conference  /  Workshop  Travel  Costs 

Description  of 
Conference/Workshop 

Justification 

Location 

City/State 

Number  of: 

Travel  Costs 

Days/Employees 

State  trainings  and  workshops 

One  staffer  per  clinic,  from  16  subcontractors,  to  attend  one 
state  trainings  (clinical  conference,  new  contractors,  etc., 
based  on  desires  of  individual  clinics);  assume  driving 
except  McAllen  and  Amarillo  staff 

Austin,  TX 

3  days/16 
employees 

Mileage 

$43,016 

Airfare 

$1,920 

Meals 

$4,470 

Lodging 

$17,880 

Other  Costs 

Total 

$67,286 

Site  inspections  and  staff  development  training 
sessions 

Site  visits  by  THG/WWC  staff  to  each  of  20  subcontractor 
sites,  five  times  each  during  14-month  grant  cycle 

Various 

cities 

throughout 

Texas 

2  employees 

Mileage 

$15,024 

Airfare 

$9,600 

Meals 

$1,554 

Lodging 

$2,224 

Other  Costs 

Total 

$28,402 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

$0 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

$0 

TOTAL  FROM  TRAVEL  SUPPLEMENTAL  CONFERENCE/WORKSHOP  BUDGET  SHEETS 

$0 

G2SIIIII/6/2OO9 


Total  for  Conference  /  Workshop  Travel 


Other  /  Local  Travel  Costs 


Justification 


Number  of 
Miles 


Mileage  Reimbursement  Rate 


e 

Other  Costs 

Total 

(b) 

(a)  Mb) 

Local  travel  for  staff  of  20  subcontractor  clinic  sites  to 
attend  health  fairs  and  community  events  within  their 
service  area,  average  of  100  miles  per  clinic  over  14- 
month  grant  cycle 


TOTAL  FROM  TRAVEL  SUPPLEMENTAL  OTHER/LOCAL  TRAVEL  COSTS  BUDGET  SHEETS 


Total  for  Other  /  Local  Travel 


$1,080 


Other/ Local  Travel  Costs:  $1,080  Conference  /  Workshop  Travel  Costs:  $95,688  Total  Travel  Costs:  |  $96,768 


Indicate  Policy  Used: 


Respondent's  Travel  Policy! 


State  of  Texas  Travel  Policy  [ 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 
Units 

Cost  Per  Unit 

Total 

EKG  machine 

3 

$1,255 

$3,765 

Colposcope 

1 

m mm 

—iii did 

Autoclave  machine 

3 

$1,299 

$3,897 

AED  machine 

3 

m&m*: 

Hemocue 

3 

$476 

$1,428 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL  FROM  EQUIPMENT  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Equipment: 


$14,650 


Revised:  7/6/2009 


FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. 


Description  of  Item 

[If  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Desktop  and/or  laptop  computers 

For  new  office  staff  at  THG/WWC  office 

$3,250 

Modular  office  furniture  for  employee  work  stations 

For  new  office  staff  at  THG/WWC  office 

$13,975 

Desk  chairs 

For  new  office  staff  at  THG/WWC  office 

$900 

Office  phones 

For  new  office  staff  at  THG/WWC  office 

$1,200 

Work  station  supplies 

For  new  office  staff  at  THG/WWC  office 

$900 

Medical  office  supplies,  no  single  item  more  than 
$499 

For  subcontractor  clinic  operations 

$50,000 

Consumable  office  supplies,  no  single  item  more 
than  $499 

For  subcontractor  clinic  operations 

Pharmaceutical  supplies/medications  for  treating 
STDs,  lUDs  and  other  contraceptives,  no  single  item 
more  than  $499 

For  use  at  subcontractor  clinics 

$113,558 

TOTAL  FROM  SUPPLIES  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Supplies: 

$193,783 

Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


TheHeidiGrougjDBAWomen^sWellnessCoalition 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  cor 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

ML  1  HOD  Ol- 

PAYMENT 
(i.e.,  Monthly, 
Hourly,  Unit,  Lump 
Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 
PAYMENT  (i.e., 
hourly  rate,  unit  rate, 
lump  sum  amount) 

Donna  Garcia  Davidson 

Writing  subcontracts  and 
general  legal  services 

Legal  consultation  for 
subcontracts  with  clinics 

Hourly 

20 

$300.00 

TOTAL  FROM  CONTRACTUAL  SUPPLEMENTAL  BUDGET  SHEETS 

Total  Amount  Requested  for  CONTRACTUAL: 


Revised:  7/6/2009 


itractors  as  “To  Be 


$M00| 


Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Description  of  Item 

[If  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost  per  unit)] 

Purpose  &  Justification 

Policy  and  Procedures  manuals  for  employees  at  every 
subcontractor  clinic  site,  100  at  $7  each 

Provided  by  THG/WWC  to  all  clinics 

Printing  of  manuals  on  specific  office  procedures,  4  per 
office,  20  of  clinics,  at  $7  each 

Provided  by  THG/WWC  to  all  clinics  for  standard  operating 
procedures  on  medical  records  storage,  drug  storage  and 
disposal,  etc. 

Flip  charts  with  eligibility  criteria,  80  at  $5  each 

For  each  clinic  to  keep  by  telephones 

Trifold  brochures  with  information  on  Healthy  Texas 
Women,  5,000  per  clinic,  $591  for  5,000,  20  clinics, 

For  use  in  clinics  and  at  community  education  events 

Door  hangers  with  information  on  Healthy  Texas 
Women,  2,000  per  clinic,  20  clinics,  $0.03  each 

For  community  education  and  program  promotion 

Fliers  with  information  on  Healthy  Texas  Women, 
70,000  1 -color,  and  70,000  4-color 

For  community  education  and  program  promotion 

Labels  with  individual  clinic  contact  information,  $15.65 
for  1 ,000,  5,000  per  clinic,  20  clinics 

For  community  education  and  program  promotion 

Snapout  forms,  3-part,  75,000  total 

For  standard  reporting  by  subcontractor  clinics  to  THG/WWC 

Filming  of  television  commercials/public  service 
announcements 

For  community  education  and  program  promotion 

Recording  of  radio  ads 

For  community  education  and  program  promotion 

Internet  advertising,  including  Google  key  word 
searches  at  $0.49  per  search 

For  community  education  and  program  promotion 

Website  construction  and  hosting  for  THG/WWC 

For  clinics  that  do  not  already  have  web  presence 

Additional  local  advertising  opportunities,  including 
booth  rentals  at  health  fairs,  average  of  $250  per  clinic 
for  20  clinics 

Determined  by  each  clinic 

Direct  connect  800  number  for  all  clinics,  $234  per 
month  for  14-month  contract  cycle  plus  $30  onetime 
setup 

For  community  education  and  program  promotion 

Social  media  assistance,  $50  per  month  for  14-month 
contract  cycle 

For  community  education  and  program  promotion 

University  coupon  books  and  newspaper  ads,  $300  per 
clinic  for  20  clinics 

For  community  education  and  program  promotion 

Printing  of  client  satsifaction  surveys  cards,  3,500  per 
clinic,  20  clinics,  $0.02  each 

For  guality  assurance  control 

TOTAL  FROM  OTHER  SUPPLEMENTAL  BUDGET  SHEETS 


$15,000 


Total  Amount  Requested  for  Other: 


Revised:  7/6/2009 


FORM  F  -  7  Indirect  Costs 


Legal  Name  of  Respondent: 

Total  amount  of  indirect  costs  allocable  to  the  project: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Amount: 


$0 


Indirect  costs  are  based  on  (mark  the  statement  that  is  applicable): 

The  respondent’s  most  recent  indirect  cost  rate  approved  by  a  federal  cognizant  RATE: 

agency  or  state  single  audit  coordinating  agency.  Expired  rate  agreements  are  not  BASE: 

acceptable.  Attach  a  copy  of  the  rate  agreement  to  this  form  (Form  I  -  7  Indirect) 


Applies  only  to  governmental  entities .  The  respondent's  current  central  service  cost  RATE; 
rate  or  indirect  cost  rate  based  on  a  rate  proposal  prepared  in  accordance  with  OMB  TYPE: 

Circular  A-87.  Attach  a  copy  of  Certification  of  Cost  Allocation  Plan  or  BASE 

Certification  of  Indirect  Costs. 


GO  TO  PAGE  2  (below) 


Revised:  7/6/2009 


Page  2,  FORM  F  -  7  Indirect  Costs 


If  using  an  central  service  or  indirect  cost  rate,  identify  the  types  of  costs  that  are  included  (being  allocated)  in  the  rate: 


Organizations  that  do  not  use  an  indirect  cost  rate  and  governmental  entities  with  only  a  central  service  rate  must  identify  the  types  of  costs  that  will  be 
allocated  as  indirect  costs  and  the  methodology  used  to  allocate  these  costs  in  the  space  provided  below.  The  costs/methodology  must  also  be  disclosed  in 
Part  V-Indirect  Cost  Allocation  of  the  Cost  Allocation  Plan  that  is  submitted  to  DSHS.  Identify  the  types  of  costs  that  are  being  allocated  as  indirect  costs, 
the  allocation  methodology,  and  the  allocation  base: 


Revised:  7/6/2009 


SUPPLEMENTAL  FORMS  INSTRUCTIONS 


i  iic^  ouppici  i  lei  i  id  i  uuuyci  leu  ipicueo  yivvu  pci  uuuyoi  caicyui  y  j  aic  n  iici  iut/U  lu  ouppicmci  n  ouoi 

reimbursement  budgets  when  there  are  too  many  items  to  fit  on  the  primary  budget  template. 
Respondents  that  have  utilized  all  the  lines  on  the  primary  budget  templates  must  use  the 
supplemental  templates  to  list  detail  information  for  the  respective  budget  category.  For  example, 
after  all  the  lines  on  the  primary  budget  template  for  Personnel  (tab  labeled  Form  F  - 1  Personnel) 
have  been  used,  go  to  the  supplemental  template  labeled  "Form  F  -  la  Personnel  Supp”  and  if  all  the 
lines  are  used  on  this  template,  go  to  the  next  template  labeled  "Form  F  -  1b  Personnel".  The 
amounts  on  each  supplemental  template  will  automatically  total  and  the  total  from  both  templates  will 
automatically  be  inserted  on  the  last  line  of  the  primary  budget  template. 

Form  F-1  Personnel  Supplemental 
Form  F-2  Travel  Supplemental 
Form  F-3  Equipment  Supplemental 
Form  F-4  Supplies  Supplemental 
Form  F-5  Contractual  Supplemental 
Form  F-6  Other  Supplemental 


Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrougjDBAWomen^sWellnessCoalition 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTE's 

Certification  or 
License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 
b  =  bxisting  or  F  =  proposed 

Billing  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$2,536.00 

14 

$17,752 

Compliance  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

Med  technician 
or  equivalent 

$4,854.00 

14 

$33,978 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

SalaryWage  Total 

$51,730 

Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrougjDBAWomen^sWellnessCoalition 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTE's 

Certification  or 
License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 
b  =  bxisting  or  F  =  proposed 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

SalaryWage  Total 

$0 

Revised:  7/6/2009 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form  (Supplemental) 

Legal  Name  of  Respondent:  The=Heidi=Grou£j=DBAWomen^s=Wellness=Coalit|on _ 


Conference  /  Workshop  Travel  Costs 


Description  of 
Conference/Workshop 


Total  for  Conference  /  Workshop  Travel 


lOther/  Local  Travel  Costs 


Revised:  7/6/2009 


Number  of 

Justification 

Miles 

Mileage  Reimbursement  Rate 

e 

Other  Costs 

Total 

(b) 

(a) + (b) 

Total  for  Other  /  Local  Travel 


Other/ Local  Travel  Costs:  $0 


Conference/ Workshop  Travel  Costs:  $0  Total  Travel  Costs: 


Revised:  7/6/2009 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form  (Supplemental) 

Legal  Name  of  Respondent:  The=Heidi=Grou£j=DBAWomen^s=Wellness=Coalit|on _ 


Conference  /  Workshop  Travel  Costs 


Description  of 
Conference/Workshop 


Total  for  Conference  /  Workshop  Travel 


lOther/  Local  Travel  Costs 


Revised:  7/6/2009 


Number  of 

Justification 

Miles 

Mileage  Reimbursement  Rate 

e 

Other  Costs 

Total 

(b) 

(a) + (b) 

Total  for  Other  /  Local  Travel 


Other/ Local  Travel  Costs:  $0 


Conference/ Workshop  Travel  Costs:  $0  Total  Travel  Costs: 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 
Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  Equipment: 


$0 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 
Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  Equipment: 


$0 


Revised:  7/6/2009 


FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. _ 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 

$0 

Revised:  7/6/2009 


FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. _ 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 

$0 

Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrougjDBAWomen^sWellnessCoalition 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  contractors  as  “To  Be 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 

PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  CONTRACTUAL: 


Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrougjDBAWomen^sWellnessCoalition 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  contractors  as  “To  Be 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 

PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  CONTRACTUAL: 


Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


Description  of  Item 

[If  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost/unit)]  Purpose  &  Justification  Total  Cost 


Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form  (Supplemental) 


Revised:  7/6/2009 


Attachment  D  -  Contractor’s  Original 

Application 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


Section  1  -  Executive  Summary 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  exists  to  meet  the  needs  of  Texas 
women  through  comprehensive  and  reproductive  health  care  and  to  aid  women  and  families  in 
making  healthy  choices.  Since  1995,  THG/WWC  has  been  involved  in  women’s  reproductive 
health  issues,  focusing  on  best  business  practices  and  fundraising  for  women’s  resource  non¬ 
profits  across  Texas  to  address  the  health  of  women  and  their  families  through  a  network  of  over 
180  agencies.  THG/WWC’s  vision  remains  to  facilitate  serving  every  low-income  woman  in 
every  area  of  Texas  with  the  highest  standard  of  health  care. 

THG/WWC  future  plans  include  providing  direct  family  planning  and  comprehensive  health 
care.  THG/WWC  does  not  currently  provide  direct  client  care,  but  instead  intends  to  subcontract 
with  organizations  that  do  to  assist  and  expand  access  to  medical  care  for  low  income  women  in 
every  comer  of  Texas.  Cost  reimbursement  funds  available  through  this  RFP  make  this  possible. 
Our  goals  are  threefold:  (1)  to  assist  clinics  and  physicians’  offices  in  recruiting  more  Healthy 
Texas  Women  patients,  (2)  to  improve  and  expand  the  administrative  and  health  services  offered 
by  each  subcontractor  by  allowing  medical  providers  to  concentrate  on  providing  health  care, 
and  (3)  to  facilitate  positive  impacts  in  the  health  of  women  within  their  service  areas. 

THG/WWC  will  subcontract  with  16  clinics  at  20  sites,  serving  an  estimated  4,820  HTW 
patients  in  62  counties  each  month.  This  covers  six  Health  and  Human  Services  Regions.  These 
clinics  are  staffed  by  experienced  physicians  in  obstetrics  and  gynecology  and  family  medicine. 
Medical  teams  also  include  women’s  health  nurse  practitioners,  advanced  family  nurse 
practitioners,  physician  assistants,  certified  nurse  midwives,  and  other  health  professionals. 

To  accomplish  the  goals  of  this  RFP  in  assisting  clients  with  enrollment  in  the  Healthy  Texas 
Women  Program,  ensuring  staff  is  fully  infonned  about  the  program,  and  reaching  current  and 
potential  clients  with  educational  activities,  THG/WWC  plans  to  provide  assistance  to 
subcontractors  in  the  areas  of:  administrative  and  management  support,  quality  control,  billing, 
strategic  planning,  community  outreach,  and  staff  development.  THG/WWC  will  work  with  each 
subcontractor  to  evaluate  staff  development  opportunities  and  provide  training.  We  will  provide 
standardized  policies  and  procedures  and  utilize  standard  Quality  Assurance/Quality 
Improvement  measures  in  all  subcontractor  clinics. 

THG/WWC  will  assess  each  community  and  customize  education  and  outreach  plans  to  meet  the 
needs  of  diverse  populations  in  various  areas  of  the  state.  THG/WWC’s  unique  800  direct 
connect  telephone  number  provides  opportunities  to  evaluate  responses  to  all  forms  of 
advertising.  THG/WWC  will  provide  written  materials  for  use  in  clinics  and  in  the  communities, 
as  well  as  internet,  social  media,  telephone,  television,  and  radio  resources  for  all  facilities. 

THG/WWC  staff  has  unique  experience  in  building  medical  practices  from  a  small  number  of 
patients  to  productive,  high  functioning  medical  practices.  The  opportunity  to  allow  medical 
providers  to  do  what  they  have  been  educated  to  do,  and  do  best  -  provide  medical  care  -  while 
THG/WWC  assists  in  patient  recruitment  and  Quality  Assurance  standards  will 
accelerate  increasing  the  number  of  patients  in  each  practice  while  maintaining  or  elevating  the 
high  standard  of  health  care. 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


Thousands  of  women  across  Texas  are  served  by  small,  local  clinics  and  physician’s  offices. 
Many  of  these  lack  the  resources  to  apply  for  a  state  RFP,  conduct  extensive  staff  training,  plan 
community  education  activities,  and  manage  the  paperwork  required  for  a  cost  reimbursement 
contract.  The  Heidi  Group/Women’s  Wellness  Coalition’s  primary  objective  is  to  assist  small 
medical  professionals  and  clinics,  building  a  network  of  small  providers  and  assisting  in 
providing  the  best  care  to  the  highest  number  of  patients  possible  in  every  comer  of  Texas. 

THG/WWC’s  goal  will  be  to  continually  expand  our  network  to  include  additional  providers 
capable  of  providing  medical  care  but  unwilling  or  unable  to  apply  for  a  state  contract. 


List  of  subcontractors: 


Current 

Projected 

Subcontractor  Name 

Clinic 

Location(s) 

Counties  in  Service  Area 

Monthly 

TWHP 

Monthly 

HTW 

Clients 

Clients 

Brazos,  Burleson,  Grimes,  Leon, 

Bryan  Medical  Associates 

Bryan 

Madison,  Milam,  Robertson, 
Washington 

50 

150 

Cheng  Song  OB/GYN 

Fort  Worth 

Tarrant 

110 

110 

Christy  Scoggins  Family 

Clinic 

Marble  Falls 

Blanco,  Burnet,  Llano 

20 

50 

Community  Wellness  Clinic 

Conroe 

Montgomery 

40 

50 

Eliud  Acevedo,  MD 

Laredo 

Webb 

10 

20 

Health4U  Clinic 

Arlington,  Fort 
Worth 

Collin,  Dallas,  Denton,  Tarrant 

166 

745 

Health  Now  Family  Practice 

DeSoto 

Dallas,  Ellis,  Johnson,  Kaufman, 
Rockwall,  Tarrant 

10 

50 

Armstrong,  Briscoe,  Carson,  Castro, 
Childress,  Collingsworth,  Dallam, 

Deaf  Smith,  Donley,  Gray,  Hall, 

Hillside  Family  Health 

Amarillo 

Hansford,  Hartly,  Hemphill, 

Hutchinson,  Lipscomb,  Moore, 
Ochiltree,  Oldham,  Parmer,  Potter, 
Randall,  Roberts,  Sherman,  Swisher, 
Wheeler 

56 

150 

Life  Choices  Medical  Clinic 

San  Antonio 

Bexar 

10 

120 

Pflugerville  OB/GYN 

Pflugerville 

Bastrop,  Hays,  Lee,  Travis,  Williamson 

40 

80 

Tenison  Women's  Health 

Center 

Dallas,  Garland, 
Terrell 

Dallas,  Kaufman,  Rockwall 

1440 

2980 

Treat  Now  Family  Clinic 

Arlington, 
Mineral  Wells 

Dallas,  Ellis,  Palo  Pinto,  Parker, 

Tarrant 

50 

100 

Tyler  Family  Circle  of  Care 

Tyler 

Smith,  Van  Zandt 

25 

55 

Valley  Women's  Clinic 

McAllen 

Hidalgo 

10 

30 

Webster  Family  Care 

Webster 

Galveston,  Harris,  Montgomery 

5 

30 

Wise  Choices  Pregnancy 
Center 

Decatur 

Wise 

60 

100 

FORM  A:  PROPOSAL  TABLE  OF  CONTENTS  AND  CHECKLIST 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition _ 

In  coordination  with  the  requirements  of  Section  3.8  Format  and  Content,  this  form  is  provided  to  ensure 
respondents  submit  the  required  forms  required  in  Section  2  --  Completed  Forms  A-M-1,  and  Section  7  -- 
Certifications  and  Other  Required  Forms  contained  in  Appendix  D.  Be  sure  to  indicate  page  number. 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page  # 

A 

Proposal  Table  and  Contents  and  Checklist 

X 

1-5 

B 

Texas  Counties  and  Regions  List  Served  by  Project 

X 

1-7 

C 

Contact  Person  Information 

X 

1-9 

D 

Deleted  --  nothing  to  be  submitted 

X 

1-11 

E 

Deleted  ~  nothing  to  be  submitted 

X 

1-13 

F 

Budget  Summary  and  Details 

X 

1-15 

G 

Respondent  Background 

X 

1-29 

H 

Funding  Request  and  Performance  Measures 

X 

1-132 

1 

Work  Plan 

X 

1-134 

J 

Assessment  Narrative 

X 

1-157 

K 

Healthy  Texas  Women  Clinic  Site  Readiness 

X 

1-161 

K-1 

Healthy  Texas  Women  Clinic  Sites* 

X 

1-182 

include  submission  date  for  Medicaid  application  if 
respondent  is  in  the  process  of  enrolling  in  Medicaid 

X 

L 

Staff  Development  Plan 

X 

1-203 

L-1 

Staff  Development  Training  Calendar 

X 

1-207 

M 

Community  Education/Program  Promotion  Plan 

X 

1-209 

M-1 

Community  Education/Program  Promotion  Calendar 

X 

1-213 

NOTE:  Appendix  E:  Healthy  Texas  Women  Certification  may  be  included  in  a  respondent's  proposal  after 
Form  M-1:  Community  Education/Program  Promotion  Calendar. 


REQUIRED 

FORMS 

DESCRIPTION 

Included 

Page  # 

1 

Child  Support  Certification 

X 

2-130 

2 

Debarment,  Suspension,  Ineligibility,  and  Voluntary 

Exclusion  of  Covered  Contracts 

X 

2-131 

3 

Required  Certifications 

X 

2-133 

4 

Federal  Lobbying  Certification 

X 

2-135 

5 

Anti-Trust  Certification 

X 

2-136 

6 

Respondent  Information  and  Disclosures 

X 

2-138 

7 

HUB  Subcontracting  Plan  (HSP) 

X 

2-122 

8 

HHS  Information  Security  and  Privacy  Initial  Inquiry  (SPI) 

X 

2-142 

FORM  C:  CONTACT  PERSON  INFORMATION 

Legal  Business  Name 

of  Respondent:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition _ 


1.  This  form  provides  information  about  the  appropriate  contacts  in  the  respondent’s 
organization. 

2.  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

3.  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 


Contacts 


Billing  Contact 

Executive  Director 

Last  Name: 

Dean 

Last  Name: 

Everett 

First  Name: 

Becky 

First  Name: 

Carol 

Salutation: 

Mrs. 

Salutation: 

Mrs. 

Title: 

Director  of  Programs 

Title: 

Founder/CEO 

Email: 

becky@heidgroup.org 

Email: 

ce@heidigroup.org 

Phone: 

512-255-2088 

Phone: 

512-255-2088 

Financial  Director 

Medical  Director 

Last  Name: 

Anderson 

Last  Name: 

Johnson,  MD 

First  Name: 

J.  Dwayne 

First  Name: 

Noreen 

Salutation: 

Mr. 

Salutation: 

Dr. 

Title: 

CFO 

Title: 

Medical  Director 

Email: 

jdanderson@jdacpa1  .com 

Email: 

nzjohnson@hotmail.com 

Phone: 

512-481-9506 

Phone: 

979-764-4043 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last  Name: 

Dean 

Last  Name:  To  Be  Hired 

First  Name: 

Becky 

First  Name: 

Salutation: 

Mrs. 

Salutation: 

Title: 

Director  of  Programs 

Title: 

Email: 

becky@heidigroup.org 

Email: 

Phone: 

512-255-2088 

Phone: 

General  Instructions  for  Completing  Budget  Forms 


In  preparing  the  budget,  you  must  budget  all  costs  that  your  organization  will  incur  in 
carrying  out  the  Healthy  Texas  Women  Program.  Instructions  for  completing  the  budc 
template  follow: 

*  Enter  the  legal  name  of  your  organization  in  the  space  provided  for  "Legal 
Name  of  Respondent"  on  the  budget  summary  page.  Doing  so  will 
populate  the  budget  category  detail  templates  with  the  organization's  name. 

* 

Complete  each  budget  category  detail  template.  If  a  primary  budget 
category  detail  template  does  not  accommodate  all  items  in  your  budget, 
use  the  respective  supplemental  budget  temples  at  the  end  of  this 
workbook.  The  total  of  each  supplemental  category  detail  budget  template 
will  automatically  populate  to  the  last  line  of  the  respective  primary  budget 
category  template. 

*  After  you  complete  each  budget  category  detail  template,  go  to  the  Budget 
Summary. 

*  Distribute  the  total  amount  in  column  1  in  each  budget  category  manually 

amoung  the  various  funding  sources  (columns  2  through  6). 

*  Refer  to  the  table  below  the  budget  template  table  to  verify  that  the 

amounts  distributed  (Distribution  Total)  in  each  budget  category  equals  the 
"Budget  Total"  for  each  respective  category.  Next,  verify  that  the  overall 
total  of  all  distributions  (Distribution  Totals)  equals  the  Budget  Total. 

*  Fill  all  budget  forms  out  in  WHOLE  DOLLARS. 


Revised:  11/18/2009 


3et 


Revised:  11/18/2009 


FORM  F:  BUDGET  SUMMARY  (REQUIRED) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Total  HTW 

HTW 

HTW 

Budget  Categories 

Budget 

Categorical 

Fee-For-Service 

(1) 

(2) 

(3) 

A. 

Personnel 

$1,824,819 

$1,824,819 

B. 

Frinqe  Benefits 

$273,723 

$273,723 

C. 

Travel 

$245,124 

$245,124 

D. 

Equipment 

$220,225 

$220,225 

E. 

Supplies 

$2,064,850 

$2,064,850 

F. 

Contractual 

$1,143,261 

$1,143,261 

G 

Other 

$73,731 

$73,731 

H. 

Total  Direct  Costs 

$5,845,733 

$5,845,733 

$38,801,000 

1.  Indirect  Costs 

$0 

$0 

$0 

J. 

Total  (Sum  of  FI  and  1) 

$5,845,733 

$5,845,733 

$38,801,000 

NOTE:  The  "Total  Budget"  amount  for  each  Budget  Category 
amounts  in  whole  dollars.  After  amounts  have  been  entered  ft 

the  respective  amount  under  the  "Total  Budaet"  from  column 

will  have  to  be  entered  manually  among  columns  2  through  3.  Enter 
qr  each  funding  source,  verify  that  the  "Distribution  Total"  below  equals 
(1). 

Budget 

Catetory 

Distribution 

Total 

Budget 

Total 

Budget 

Category 

Distribution 

Total 

Budget 

Total 

Check  Totals  For: 

Personnel 

$1,824,819 

$1,824,819 

Fringe  Benefits 

$273,723 

$273,723 

Travel 

$245,124 

$245,124 

Equipment 

$220,225 

$220,225 

Supplies 

$2,064,850 

$2,064,850 

Contractual 

$1,143,261 

$1,143,261 

Other 

$73,731 

$73,731 

Indirect  Costs 

$0 

$0 

TOTAL  FOR: 

Distribution  Totals 

$44,646,733  Budget  Total 

$5,845,733 

List  any  budget  assumptions  below: 

Assuming  $575  average  cost  per  patient  in  HTW  Fee-For-Service  program 


Revised:  11/18/2009 


PERSONNEL 

Functional  Title  +  Code 
t  =  txisting  or  v  =  proposed 

Vacant 

Y/N 

Justification 

FTE's 

Certification  or 
License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Medical  Director,  E 

N 

Medical  direction  for  The  Heidi  Group 

0.5 

TX  Medical  Lie. 

$5,383.00 

14 

$37,681 

Medical  Directors,  P 

Y 

For  subcontractor  clinics 

2 

TX  Medical  Lie. 

$1,000.00 

14 

$28,000 

Midlevel  Providers,  P 

Y 

Additional  staff  for  subcontractors 

8 

PA,  NP,  CNM 

$6,280.00 

14 

$703,360 

Midlevel  Providers,  E 

N 

Additional  duties  for  staff  at 
subcontractor  clinics 

2 

PA,  NP,  CNM 

$6,280.00 

14 

$175,840 

Additional  medical  personnel,  P 

Y 

At  various  subcontractor  clinics 

6 

RN,  LVN,  MA, 
lab  technician 

$4,000.00 

14 

$336,000 

Office  support  staff,  P 

Y 

At  various  subcontractor  clinics 

6 

NA 

$2,691.00 

14 

$226,044 

Program  Clinical  Director,  P 

Y 

At  The  Heidi  Group 

0.5 

RN  or  LVN 

$6,011.00 

14 

$42,077 

Accountant/CFO,  E 

N 

At  The  Heidi  Group 

0.25 

CPA 

$5,383.00 

14 

$18,841 

Bookkeeper,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$5,383.00 

14 

$37,681 

Quality  Assurance  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

Medical  tech  or 
equivalent 

$3,229.50 

14 

$22,607 

Facility  Services  Manager,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,229.50 

14 

$22,607 

Outreach  Director,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,229.50 

14 

$22,607 

Reporting  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,229.50 

14 

$22,607 

i  TOTAL  FROM  PERSONNEL  SUPPLEMENTAL  BUDGET  SHEETS 

$128,867 

SalaryWage  Total  |  $1,824,819 


FRINGE  BENEFITS  lltemize  the  elements  of  fringe  benefits  in  the  space  below: 


Fringe  Benefits  Total _ _ $273,723 


Revised:  7/6/2009 


Legal  Name  of  Respondent: 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form 

The=Heidi=Grou£j=DBAWomen|s=Wellness=Coalition _ 


Conference  /  Workshop  Travel  Costs 

Description  of 
Conference/Workshop 

Justification 

Location 

City/State 

Number  of: 

Travel  Costs 

Days/Employees 

State  trainings  and  workshops 

Two  staffers  per  clinic,  from  16  subcontractors,  to  attend 
state  trainings  twice  per  year  (family  planning,  clinical 
conference,  new  contractors,  etc.,  based  on  desires  of 
individual  clinics);  assume  driving  except  McAllen  and 
Amarillo  staff 

Austin,  TX 

3  days/32 
employees/times 
two  trips 

Mileage 

$172,065 

Airfare 

$7,680 

Meals 

$11,328 

Lodging 

$17,880 

Other  Costs 

Total 

$208,953 

Site  inspections  and  staff  development  training 
sessions 

Site  visits  by  THG/WWC  staff  to  each  of  20  subcontractor 
sites,  five  times  each  during  14-month  grant  cycle 

Various 

cities 

throughout 

Texas 

3  employees 

Mileage 

$15,024 

Airfare 

$14,400 

Meals 

$2,331 

Lodging 

$3,336 

Other  Costs 

Total 

$35,091 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

$0 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

$0 

TOTAL  FROM  TRAVEL  SUPPLEMENTAL  CONFERENCE/WORKSHOP  BUDGET  SHEETS 

$0 

Total  for  Conference  /  Workshop  Travel  I 


Other  /  Local  Travel  Costs 


Justification 


Number  of 
Miles 


Mileage  Reimbursement  Rate 


e 

Other  Costs 

Total 

(b) 

(a) +  (b) 

Local  travel  for  staff  of  20  subcontractor  clinic  sites  to 
attend  health  fairs  and  community  events  within  their 
service  area,  average  of  100  miles  per  clinic  over  14- 
month  grant  cycle 


TOTAL  FROM  TRAVEL  SUPPLEMENTAL  OTHER/LOCAL  TRAVEL  COSTS  BUDGET  SHEETS 


Total  for  Other  /  Local  Travel 


$1,080 


Other  /  Local  Travel  Costs:  £1,080 


Indicate  Policy  Used: 


Conference  /  Workshop  Travel  Costs:  $244,044  Total  Travel  Costs:  |  $245,124 


Respondent's  Travel  Policy! 


State  of  Texas  Travel  Policy  [ 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 

Units 

Cost  Per  Unit 

Total 

Sonogram  machine 

4 

■HjUsUsIlJ 

Colposcope 

3 

$1,375 

$4,125 

Ultrasound  machine 

6 

$30,000 

$180,000 

AED  machine 

3 

$1,395 

$4,185 

Hemocue 

3 

$476 

(■MEND 

NST  (Fetal  Non-Stress  Test)  Machine 

3 

$1,375 

$4,125 

EKG  machine 

3 

mmm  ■ 

ms9mmm 

Autoclave  machine 

3 

$1,299 

$3,897 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL  FROM  EQUIPMENT  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Equipment: 


$220,225 


Revised:  7/6/2009 


FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. 


Description  of  Item 

[If  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Desktop  and/or  laptop  computers 

For  new  office  staff  at  THG/WWC  office 

$6,500 

Modular  office  furniture  for  employee  work  stations 

For  new  office  staff  at  THG/WWC  office 

Desk  chairs 

For  new  office  staff  at  THG/WWC  office 

$1,800 

Office  phones 

For  new  office  staff  at  THG/WWC  office 

$2,400 

Work  station  supplies 

For  new  office  staff  at  THG/WWC  office 

$1,800 

Medical  office  supplies,  no  single  item  more  than 
$499 

For  subcontractor  clinic  operations 

$674,800 

Consumable  office  supplies,  no  single  item  more 
than  $499 

For  subcontractor  clinic  operations 

$337,400 

Pharmaceutical  supplies/medications  for  treating 
STDs,  lUDs  and  other  contraceptives,  no  single  item 
more  than  $499 

For  use  at  subcontractor  clinics 

$1,012,200 

TOTAL  FROM  SUPPLIES  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Supplies: 

$2,064,850 

Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


TheHeidiGrou£j_DBAWomen|sWellnessCoalition 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  coi 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

ML  1  HOD  01- 

PAYMENT 
(i.e.,  Monthly, 
Hourly,  Unit,  Lump 
Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 
PAYMENT  (i.e., 
hourly  rate,  unit  rate, 
lump  sum  amount) 

Donna  Garcia  Davidson 

Writing  subcontracts  and 
general  legal  services 

Legal  consultation  for 
subcontracts  with  clinics 

Hourly 

20 

$300.00 

Business  Ink,  Co 

Printing  of  brochures  and 
office  manuals 

For  community  outreach  and 
gualitv  assurance 

Lump  sum 

1 

$21,785.00 

Longhorn  Office  Products 

Inc. 

Office  furniture 

For  THG/WWC  office  needs 

Unit 

24 

$150.00 

R  W  Gonzalez  Office 
Products,  Inc 

Office  furniture 

For  THG/WWC  office  needs 

Unit 

13 

$2,150.00 

M3  Associates,  Inc 

Desktop  and  laptop 
comouters 

For  THG/WWC  office  needs 

Unit 

13 

$500.00 

Medical  Wholesale,  Inc 

Medical  and  lab 
eguioment 

For  general  provision  of  clinical 
care 

Lump  sum 

1 

$447,512.50 

Products  Unlimited,  Inc 

Medical  and  lab 
eguioment 

For  general  provision  of  clinical 
care 

Lump  sum 

1 

$447,512.50 

CSG/Computer  Support 
Groups 

Office  furniture 

For  THG/WWC  office  needs 

Unit 

12 

$200.00 

TOTAL  FROM  CONTRACTUAL  SUPPLEMENTAL  BUDGET  SHEETS 

Total  Amount  Requested  for  CONTRACTUAL: 


Revised:  7/6/2009 


itractors  as  “To  Be 


Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Description  of  Item 

[If  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost  per  unit)] 

Purpose  &  Justification 

Policy  and  Procedures  manuals  for  employees  at  every 
subcontractor  clinic  site,  100  at  $7  each 

Provided  by  THG/WWC  to  all  clinics 

Printing  of  manuals  on  specific  office  procedures,  4  per 
office,  20  of  clinics,  at  $7  each 

Provided  by  THG/WWC  to  all  clinics  for  standard  operating 
procedures  on  medical  records  storage,  drug  storage  and 
disposal,  etc. 

Flip  charts  with  eligibility  criteria,  80  at  $5  each 

For  each  clinic  to  keep  by  telephones 

Trifold  brochures  with  information  on  Healthy  Texas 
Women,  5,000  per  clinic,  $591  for  5,000,  20  clinics, 

For  use  in  clinics  and  at  community  education  events 

Door  hangers  with  information  on  Healthy  Texas 
Women,  2,000  per  clinic,  20  clinics,  $0.03  each 

For  community  education  and  program  promotion 

Fliers  with  information  on  Healthy  Texas  Women, 
70,000  1 -color,  and  70,000  4-color 

For  community  education  and  program  promotion 

Labels  with  individual  clinic  contact  information,  $15.65 
for  1 ,000,  5,000  per  clinic,  20  clinics 

For  community  education  and  program  promotion 

Snapout  forms,  3-part,  75,000  total 

For  standard  reporting  by  subcontractor  clinics  to  THG/WWC 

Filming  of  television  commercials/public  service 
announcements 

For  community  education  and  program  promotion 

Recording  of  radio  ads 

For  community  education  and  program  promotion 

Internet  advertising,  including  Google  key  word 
searches  at  $0.49  per  search 

For  community  education  and  program  promotion 

Website  construction  and  hosting  for  THG/WWC 

For  clinics  that  do  not  already  have  web  presence 

Additional  local  advertising  opportunities,  including 
booth  rentals  at  health  fairs,  average  of  $250  per  clinic 
for  20  clinics 

Determined  by  each  clinic 

Direct  connect  800  number  for  all  clinics,  $234  per 
month  for  14-month  contract  cycle  plus  $30  onetime 
setup 

For  community  education  and  program  promotion 

Social  media  assistance,  $50  per  month  for  14-month 
contract  cycle 

For  community  education  and  program  promotion 

University  coupon  books  and  newspaper  ads,  $300  per 
clinic  for  20  clinics 

For  community  education  and  program  promotion 

Printing  of  client  satsifaction  surveys  cards,  3,500  per 
clinic,  20  clinics,  $0.02  each 

For  quality  assurance  control 

TOTAL  FROM  OTHER  SUPPLEMENTAL  BUDGET  SHEETS 


$15,000 


Total  Amount  Requested  for  Other: 


Revised:  7/6/2009 


FORM  F  -  7  Indirect  Costs 


Legal  Name  of  Respondent: 

Total  amount  of  indirect  costs  allocable  to  the  project: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Amount: 


$0 


Indirect  costs  are  based  on  (mark  the  statement  that  is  applicable): 

The  respondent's  most  recent  indirect  cost  rate  approved  by  a  federal  cognizant  RATE: 

agency  or  state  single  audit  coordinating  agency.  Expired  rate  agreements  are  not  BASE: 

acceptable.  Attach  a  copy  of  the  rate  agreement  to  this  form  (Form  I  -  7  Indirect) 


Applies  only  to  governmental  entities .  The  respondent's  current  central  service  cost  RATE; 
rate  or  indirect  cost  rate  based  on  a  rate  proposal  prepared  in  accordance  with  OMB  TYPE: 

Circular  A-87.  Attach  a  copy  of  Certification  of  Cost  Allocation  Plan  or  BASE 

Certification  of  Indirect  Costs. 


GO  TO  PAGE  2  (below) 


Revised:  7/6/2009 


Page  2,  FORM  F  -  7  Indirect  Costs 


If  using  an  central  service  or  indirect  cost  rate,  identify  the  types  of  costs  that  are  included  (being  allocated)  in  the  rate: 


Organizations  that  do  not  use  an  indirect  cost  rate  and  governmental  entities  with  only  a  central  service  rate  must  identify  the  types  of  costs  that  will  be 
allocated  as  indirect  costs  and  the  methodology  used  to  allocate  these  costs  in  the  space  provided  below.  The  costs/methodology  must  also  be  disclosed  in 
Part  V-Indirect  Cost  Allocation  of  the  Cost  Allocation  Plan  that  is  submitted  to  DSHS.  Identify  the  types  of  costs  that  are  being  allocated  as  indirect  costs, 
the  allocation  methodology,  and  the  allocation  base: 


Revised:  7/6/2009 


SUPPLEMENTAL  FORMS  INSTRUCTIONS 


i  iic^  ouppici  i  lei  i  id  i  uuuyci  leu  ipiaico  yivvu  pci  uuuyoi  caicyui  y  j  aic  n  iici  iut.u  lu  ouppicmci  n  ouoi 

reimbursement  budgets  when  there  are  too  many  items  to  fit  on  the  primary  budget  template. 
Respondents  that  have  utilized  all  the  lines  on  the  primary  budget  templates  must  use  the 
supplemental  templates  to  list  detail  information  for  the  respective  budget  category.  For  example, 
after  all  the  lines  on  the  primary  budget  template  for  Personnel  (tab  labeled  Form  F  - 1  Personnel) 
have  been  used,  go  to  the  supplemental  template  labeled  "Form  F  -  la  Personnel  Supp”  and  if  all  the 
lines  are  used  on  this  template,  go  to  the  next  template  labeled  "Form  F  -  1b  Personnel".  The 
amounts  on  each  supplemental  template  will  automatically  total  and  the  total  from  both  templates  will 
automatically  be  inserted  on  the  last  line  of  the  primary  budget  template. 

Form  F-1  Personnel  Supplemental 
Form  F-2  Travel  Supplemental 
Form  F-3  Equipment  Supplemental 
Form  F-4  Supplies  Supplemental 
Form  F-5  Contractual  Supplemental 
Form  F-6  Other  Supplemental 


Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHekyGroujOjDBAWomjyVsWellnessCoalition 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTE's 

Certification  or 
License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 
t  =  txisting  or  v  =  proposed 

Billing  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,229.50 

14 

$22,607 

Compliance  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

Med  technician 
or  equivalent 

$3,229.50 

14 

$22,607 

Outreach  Assistant,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,339.00 

14 

$23,373 

Eligibility  Specialist,  P 

Y 

At  The  Heidi  Group 

0.5 

NA 

$3,229.50 

14 

$22,607 

Admistrative  Assistant,  E 

N 

At  The  Heidi  Group 

1 

NA 

$2,691.00 

14 

$37,674 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

SalaryWage  Total 

$128,867 

Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrou£j_DBAWomen|sWellnessCoalition 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTE's 

Certification  or 
License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 
t  =  txisting  or  v  =  proposed 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

SalaryWage  Total 

$0 

Revised:  7/6/2009 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form  (Supplemental) 

Legal  Name  of  Respondent:  iThe  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Conference  /  Workshop  Travel  Costs 


Description  of 
Conference/Workshop 


Total  for  Conference  /  Workshop  Travel 


lOther/  Local  Travel  Costs 


Revised:  7/6/2009 


Number  of 

Justification 

Miles 

Mileage  Reimbursement  Rate 

e 

Other  Costs 

Total 

(b) 

(a) +  (b) 

Total  for  Other  /  Local  Travel 


Other/ Local  Travel  Costs:  $0 


Conference /Workshop  Travel  Costs:  $0  Total  Travel  Costs: 


Revised:  7/6/2009 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form  (Supplemental) 

Legal  Name  of  Respondent:  iThe  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Conference  /  Workshop  Travel  Costs 


Description  of 
Conference/Workshop 


Total  for  Conference  /  Workshop  Travel 


lOther/  Local  Travel  Costs 


Revised:  7/6/2009 


Number  of 

Justification 

Miles 

Mileage  Reimbursement  Rate 

e 

Other  Costs 

Total 

(b) 

(a) +  (b) 

Total  for  Other  /  Local  Travel 


Other/ Local  Travel  Costs:  $0 


Conference /Workshop  Travel  Costs:  $0  Total  Travel  Costs: 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 

Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  Equipment: 


$0 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


The  Heidi  Group,  DBA  Women's  Wellness  Coalition 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 

Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total  Amount  Requested  for  Equipment: 


$0 
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Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. _ 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 

$0 
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Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  supplies. _ 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 

$0 
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FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


TheHeidiGrou£j_DBAWomen|sWellnessCoalition 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  coi 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 

PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

Certified  community  health 
workers 

For  various  clinics,  to 
assist  people  in  accessing 
services,  outreach 
activities,  education, 
counselinn 

Hourly 

4,000 

$25.00 

Certified  lactation  consultants 

For  various  clinics,  to 
provide  patient 
consulation  and 
breastfeedinn  nlans 

Hourly 

4,000 

$20.00 

Total  Amount  Requested  for  CONTRACTUAL: 
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List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  coi 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 

PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

Total  Amount  Requested  for  CONTRACTUAL: 


Revised:  7/6/2009 


ntractors  as  “To  Be 


$0] 
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Form  G:  Respondent  Background 


1.  Executive  Summary 

Mission  statement:  The  Heidi  Group/Women’s  Wellness  Coalition  exists  to  meet  the  needs  of 
Texas  women  through  comprehensive  and  reproductive  health  care  and  to  aid  women  and 
families  in  making  healthy  choices. 

Since  1995,  The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  has  been  involved  in 
women’s  reproductive  health  issues,  focusing  on  best  business  practices  and  fundraising  for 
women’s  resource  non-profits  across  Texas  to  address  the  health  of  women  and  their  families 
through  a  network  of  over  180  agencies.  THG/WWC  has  addressed  strategic  planning,  increased 
standards  of  business  practices,  and  delivered  reproductive  and  prenatal  health  care.  Our 
statistics  show  an  overwhelming  need  for  accessible,  quality  health  care  among  low-income 
women,  with  the  greatest  need  in  urban  and  rural  areas  of  Texas.  THG/WWC’s  vision  remains  to 
facilitate  serving  every  low-income  woman  in  every  area  of  Texas. 

In  2002,  THG/WWC  conducted  a  study  to  determine  the  location  of  the  over  five  million  women 
in  Texas  age  12  and  up  with  potential  needs  in  the  area  of  reproductive  health  care.  At  that  time, 
the  research  showed  an  overwhelming  need  in  inner-city  Dallas.  The  report  revealed  the  need  for 
19  to  24  women’s  resource  centers.  Funding  to  establish  and  operate  those  centers  would  have 
been  well  over  $2.5  million  for  the  first  year.  To  achieve  that  goal,  THG/WWC  board 
determined  rather  than  establishing  centers,  to  collaborate  with  existing  inner  city  non-profit 
organizations.  A  partnership  with  the  Salvation  Army  facilitated  the  opening  of  seven  resource 
centers  across  south  and  west  Dallas.  It  soon  became  clear  that  over  65%  of  the  women  being 
served  needed  prenatal  or  additional  health  care.  THG/WWC  opened  a  charitable  prenatal  health 
clinic  in  west  Dallas,  at  that  time  the  11th  most  poverty-stricken  area  in  the  nation.  Sixteen 
women  were  served  on  opening  day,  with  the  number  quickly  growing  to  over  60  women  per 
day  in  need  of  medical  care.  Two  types  of  clients  sought  our  services:  women  waiting  for  their 
Medicaid  to  become  effective  and  women  who  could  not  provide  proof  of  residency. 

In  addition  to  prenatal  medical  care,  THG/WWC  Board  decided  to  add  classes  in  newborn  care, 
budgeting  and  financial  responsibility,  anger  management,  baby’s  first  two  years,  and  GED 
programs.  THG/WWC  worked  with  The  University  of  Texas  at  Arlington  to  establish 
scholarships  for  our  patients.  Our  social  workers  assessed  the  needs  of  each  client  and  shared 
potential  educational  opportunities  to  lead  to  lives  of  self-sufficiency. 

Since  2014,  THG/WWC  has  networked  with  the  resource  centers  to  encourage  them  to  offer 
well-woman  and  comprehensive  medical  care  on  an  ongoing  basis.  Our  goal  was  once  again  to 
assist  in  the  areas  of  greatest  need  to  make  health  care  accessible  to  every  low-income  woman  in 
Texas.  The  Healthy  Texas  Women  program  affords  an  opportunity  to  concentrate  on  unreached 
areas  with  underserved  women  and  families.  The  responsibility  of  THG/WWC  Board  is  to 
maintain  financial  accountability  of  the  organization,  manage  organizational  assets,  exercise  due 
diligence  to  oversee  management,  and  guide  strategic  planning.  The  Board  has  placed  checks 
and  balances  in  place  to  prevent  errors,  fraud,  and  abuse.  The  Board  has  established  financial 
indicators  to  monitor;  budgets  are  approved  and  compared  to  actual  expenses. 
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2.  Organizational  Structure 

See  attached  organizational  chart. 

Management  Systems 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  management  system  procedures 
are  employed  to  meet  the  objectives  of  the  organization  utilizing  automated  document 
management  processes.  The  goal  is  to  ensure  smooth  functioning  from  the  first  Human 
Resources  visit  of  a  potential  employee  to  the  completed  subcontractor  billing. 

Quality  documentation,  automated  and  paper-based  systems  include  Quality  Assurance  Manuals, 
Human  Resources  Manual,  Quality  Procedures,  Employee  Policies  and  Procedures,  Billing 
Procedures,  and  multi-level  work  instructions. 

THG/WWC  will  provide  customized  subcontractor  on-site  trainings,  including  Employee 
Awareness  Training,  Internal  Auditor  Training,  Management  Training,  and  training  for  Medical 
and  Office  Staff. 

THG/WWC’s  management  system  utilizes  a  financial  based  approach.  THG/WWC  will  audit 
internally;  THG/WWC  will  conduct  unannounced  on-site  audits  of  subcontractors  annually. 
THG/WWC  will  perfonn  pre-assessment  internal  audits  and  hire  a  third  party  CPA  firm  to 
conduct  an  annual  audit. 

Audits,  evaluations,  billing,  and  technical  and  consulting  expertise  will  be  offered  to  our 
subcontractors. 

Lines  of  Authority 

THG/WWC  is  a  line  -  staff  organization.  Today  we  operate  with  four  full-time  and  three  part- 
time  staff  members.  Authority  flows  from  the  Board  to  the  CEO  responsible  for  the  effectiveness 
of  the  organization,  working  to  create  an  atmosphere  of  teamwork  resulting  in  the  highest 
standards  of  care  to  the  low-income  women  seeking  subcontractor  services.  Line  managers  will 
be  the  CEO,  Medical  Director,  and  Executive  Director.  The  Board  and  CEO  are  charged  with 
major  decisions,  and  the  line  managers  are  responsible  for  directing  line  (support)  positions  to 
complete  organizational  goals.  Line  positions  perform  functions  related  to  the  principal 
workflow.  Line  managers  provide  support,  advice,  and  knowledge  to  line  positions  in  the  chain 
of  command. 
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3.  Resumes 

Resumes  attached  for: 

Carol  Everett,  CEO 
J.  Dwayne  Anderson,  CFO 

Dr.  Noreen  Johnson,  Medical  Director  (State  Medical  License  #G1054) 
Job  description  attached  for  yet-to-be-hired  Clinical  Program  Director 
Resumes  also  attached  for  subcontractor  clinics’  primary  medical  personnel 
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4.  Experience  in  Women’s  Health  and  Family  Planning 

THG/WWC’s  experience  with  provision  of  Women’s  Health  and  Family  Planning  Services  is 
from  one  charity  pre-natal  clinic  and  seven  pregnancy  resource  centers  (in  partnership  with  the 
Dallas  Salvation  Army)  in  the  11th  most  poverty  stricken  area  of  the  nation  (at  the  time),  West 
Dallas.  The  pre-natal  clinic  was  established  in  response  to  the  fact  that  65%  of  pregnant  mothers 
coming  through  the  resource  centers  were  not  receiving  prenatal  care.  THG/WWC’s  goal  was  to 
provide  quality  medical  care  for  low-income  patients  with  the  same  level  of  respect  a  private 
patient  would  receive.  If  the  patient  and  her  family  were  at  an  appointment  at  noon,  a  light  lunch 
was  served. 

The  women  served  fell  into  two  categories:  those  waiting  for  Medicaid  approval  and  women  who 
could  not  provide  proof  of  residency.  Upon  Medicaid  acceptance,  the  patient  transferred  to  a 
physician’s  office.  When  a  patient  was  identified  as  high  risk,  i.e.  HIV  positive,  fetal 
abnormality,  younger  than  14  (later  changed  to  16),  or  gestational  diabetes,  she  was  transferred 
to  Parkland  Hospital  for  the  highest  standard  of  high  risk  care  available  in  the  area.  The  only 
patients  THG/WWC  served  until  delivery  were  the  women  who  did  not  qualify  for  Medicaid. 
Those  babies  were  delivered  under  the  provisions  of  Emergency  Medicaid.  After  delivery,  the 
Medical  Director  of  the  free  clinic  followed  up  with  patients  in  his  private  office. 

The  free  services  of  a  charity  clinic  eliminate  billing,  but  in  order  for  the  hospital  and  delivery 
physician  to  be  paid  under  Emergency  Medicaid,  our  office  staff  assisted  patients  in  collecting 
the  required  documents  to  present  the  hospital  at  the  time  of  delivery.  In  the  seventh  month  of 
pregnancy,  an  envelope  with  required  documents  was  assembled.  At  each  visit,  social  workers 
checked  the  documents  and  asked  the  patient  to  update  as  necessary  to  keep  all  forms  current. 
Our  hospital,  Methodist  Dallas,  only  had  one  patient  out  of  over  7,000  that  did  not  appear  with 
adequate  documentation. 

All  Federal  and  State  employment  laws  were  followed  for  paid  and  volunteer  staff. 

Patients  were  referred  to  the  clinic  by  area  non-profits  and  other  charities  working  in  West  and 
South  Dallas.  Appointments  were  scheduled  on  the  next  office  visit  day.  At  first  contact,  patients 
were  instructed  to  bring  identification  and  any  available  medical  records.  In  urgent  situations,  the 
patient  was  referred  to  the  closest  hospital  emergency  room  or  to  call  911.  All  pregnant  patients 
were  accepted  and  no  patient  waited  longer  than  six  days.  Contact  or  attempts  to  contact  were 
made  for  no-show  patients. 

A  dated  day  sheet  was  filled  out  with  patient  information  such  as  name,  birth  date,  referring 
contact  if  any,  contact  information,  and  presumed  due  date.  Health  Insurance  Portability  and 
Accountability  Act  (HIPPA)  forms  were  filled  out  at  the  initial  visit  along  with  registration  fonns 
and  identification  verification.  Forms  (and  all  materials)  were  offered  in  both  English  and 
Spanish.  Upon  completion  of  the  forms,  a  chart  was  assembled,  including  any  medical  records  a 
referring  physician  might  have  sent  or  the  patient  might  have  brought.  Social  workers  used  the 
chart  as  a  guide  for  the  needs  assessment  at  each  visit  with  the  goal  of  meeting  the  patient’s 
needs  and  intervening  in  the  rare  case  of  abuse.  A  portion  of  the  assessment  addressed  diversity, 
cultural,  and  linguistic  needs  of  patients.  The  assessment  gathered  information  regarding  race, 
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ethnicity,  gender  identity,  sexual  orientation,  disability,  and  language.  Questions  included  which 
family  members  and  friends  the  patient  wanted  involved  in  care.  THG/WWC  employed  three 
Spanish-speaking  social  workers.  Outside  linguistic  needs  were  met  by  third-party  interpreters 
from  the  University  of  Texas  at  Arlington.  The  demographics  of  the  area  deemed  most  patients 
as  underserved,  low-income. 

Mid-level  providers  such  as  a  Physician’s  Assistant,  Nurse  Practitioner,  or  Nurse  Midwife  served 
most  patients.  The  volunteer  Medical  Director  reviewed  ALL  medical  charts  and  occasionally 
ordered  additional  medical  tests.  Mid-level  providers  or  nursing  staff  spoke  with  the  patient  to 
describe  additional  tests.  Medical  records  were  handwritten  and  stored  in  locked  file  cabinets. 

The  practice  team  was  made  up  of  physicians,  physician’s  assistants,  a  nurse  midwife,  registered 
nurses,  medical  technicians,  ultrasound  technicians,  student  midwives,  social  workers,  and 
administrative  (front  office  staff).  One  physician  was  designated  Medical  Director  or  team 
leader.  The  Medical  Director  was  responsible  for  writing  standing  orders  and  protocols  for  any 
potential  situation.  Job  roles  and  responsibilities  were  maintained  in  writing  for  each  position  in 
the  form  of  a  job  description,  regardless  of  role,  with  an  emphasis  on  a  team-based  approach  to 
patient  centered  care.  Ongoing  interactions  between  team  members  were  encouraged,  with 
opportunities  to  enhance  roles,  responsibilities,  and  communication  and  patient  handoffs  among 
team  members.  Team  focus  was  to  work  collaboratively  to  provide  and  enhance  the  care 
provided  to  patients.  Team  members  (both  clinical  support  and  administrative)  were  encouraged 
to  meet  the  highest  level  of  function  allowed  by  his  or  her  license  and  scope  of  practice.  Annual 
reviews  were  conducted  for  each  employee.  The  volunteer  medical  team  was  assessed  by  the 
Medical  Director.  Clinic  visits  were  encouraged  for  all  questions.  Clinical  advice  was  not  offered 
by  telephone  by  anyone  other  than  medical  professionals. 

The  physical  plant  met  OSHA  standards  for  workers  and  patient  safety.  OSHA  standards  for 
record  keeping  and  training  were  met.  THG/WWC  had  a  written  emergency  action  plan, 
including  a  fire  prevention/evacuation  plan,  and  the  plan  was  communicated  to  employees  orally. 
Lighted  exit  signs  were  clearly  visible.  Exit  routes  were  clearly  visible  throughout  the  clinic.  Fire 
extinguishers  were  accessible  at  appropriate  locations.  Employees  were  provided  appropriate 
equipment  and  instruction  in  handling  of  blood,  disposal  of  needles,  hazardous  waste,  and  drugs. 
Appropriate  containers  were  provided  for  hazardous  waste  and  sharps  disposal.  A  company 
specializing  in  safe  disposal  of  hazardous  waste  and  sharps  made  regular  pick-ups  at  the  clinic. 
In-service  meetings  were  held  quarterly  to  facilitate  communication  and  keep  employees 
informed  on  subjects  such  as  the  following: 

o  Hazard  communication/HIV/AIDS  training 
o  Personal  Protection  Equipment 
o  Chemical  Hazard  Communication  Standards 

o  Preparation,  Storage,  Record  Keeping  and  Audit  of  drugs  (hazardous  and  non- 
hazardous) 

o  Hazardous  Drug  Exposure 
o  Disposal  of  Hazardous  Drugs 
o  Blood  Borne  Pathogen  Standards 
o  Infection  Control 
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o  Protecting  Patient  Privacy 
o  Internal  Control 
o  Electricity  Safety  Standards 
o  Fire  Safety  Standards 
o  OSHA’s  Emergency  Preparedness 

o  OSHA  Labor  Laws  and  Employee  Rights  Posters  were  clearly  displayed 

The  Medical  Director  and  mid-level  providers  had  ongoing  communication  to  discuss  policies, 
procedures,  and  patient  care.  Nurses  and  medical  technician  staff  were  responsible  for  taking 
vitals,  documenting  relevant  information,  and/or  prior  care  for  the  complaint  and  to  identify  any 
presenting  complaints.  An  ultrasound  and  urine  pregnancy  test  were  completed  for  every  new 
patient.  Medical  Assessment  included: 

o  Treatment  goals 

o  Assessment  of  potential  barriers  to  meeting  goals 
o  Patient  preferences  and  functional/lifestyle  goals 
o  Current  problems  that  may  include  historical  problems 
o  Current  medications 
o  Allergies  including  medication  allergies 

On-site  drugs  were  limited  but  inventoried  as  received  and  dispensed  from  a  locked  drug  cabinet. 
The  identity  of  each  patient  receiving  a  drug,  the  medication  dispensed,  and  the  amount 
dispensed  were  recorded.  Drug  supplies  were  audited  and  balanced  weekly  by  the  nurse  on  duty. 

The  patient  then  met  with  the  physician  or  mid-level  provider  for  a  history/physical  and 
determination  of  a  plan  for  care.  Upon  completion  of  the  office  visit,  blood  could  be  drawn  for 
laboratory  tests.  When  the  medical  team  completed  the  office  visit  and  any  blood  draw,  the 
patient  returned  to  the  front  office.  The  chart  was  in  the  possession  of  the  medical  provider  for 
notes/comments  and  for  review  by  the  Medical  Director.  The  patient  was  given  a  note  for  front 
office  staff  with  instructions  for  the  next  appointment  and  a  request  for  additional  information,  if 
any.  In  the  case  of  referrals,  the  medical  team  informed  the  patient  of  the  reason  for  the  referral 
and  the  nursing  staff  personally  guided  the  patient  to  a  social  worker  for  appointment  with  the 
referral.  Social  workers  assisted  the  patient  in  acquiring  needed  free  prescriptions  and  pre-natal 
vitamins. 

The  medical  team  was  responsible  for  quality  control  of  medical  care  which  was  managed 
though  medical  staff  meetings  and  monitoring  of  written  standing  orders/protocols.  The  medical 
team  discussed  with  management  performance  improvement  standards  and  worked  to  maintain 
the  same  quality  of  care  delivered  in  their  private  offices.  Employee  roles  were  continually 
addressed  for  potential  improvements.  All  teams — social  workers,  front  office  staff,  and  medical 
team — coordinated  care  for  each  individual,  including  communication  skills  for  patients  with 
special  circumstances. 

Medical  record  audits  were  conducted  periodically.  Social  service  audits  were  conducted 
annually. 
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THG/WWC  will  subcontract  with  16  clinics  in  62  counties  and  20  clinic  sites.  The  professionals 
at  these  clinics  include  general  practitioners,  family  medicine  providers,  OB/GYNs,  nurse 
practitioners,  and  nurse  midwives.  The  providers  have  extensive  women’s  health  experience, 
with  an  average  of  nearly  20  years  in  the  field.  Several  have  been  providing  women’s  care  for 
over  25  years.  All  are  in  good  standing  with  the  State  of  Texas. 
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5.  Experience  in  Comprehensive  Health  Care 

THG/WWC  will  administer  comprehensive  health  care  through  a  network  of  subcontractors 
around  Texas.  Each  physician  or  clinic  we  contract  with  will  deliver  prevention,  screening, 
diagnostic,  and  treatment  services,  and  local  referrals,  and  bill  appropriately.  According  to  the 
THG/WWC  contract,  providers  will  meet  the  standards  of  Federal  and  State  laws  (employee  and 
other),  OSHA  and  HIPPA  standards,  ADA  requirements,  and  all  other  applicable  laws/standards. 
THG/WWC  will  conduct  on-site  training  of  each  facility  staff  to  establish  the  boundaries  of  the 
State  contract.  In-service  training  for  staff  development  and  specific  trainings  will  be  offered 
quarterly.  Training  needs  assessments  will  be  conducted  on  site  quarterly.  Quality  Assurance 
Committees  for  each  facility  will  assess  in  coordination  with  THG/WWC.  Additional  training 
will  be  immediate  in  areas  of  identified  need.  Audits  will  be  conducted  quarterly  until  procedures 
are  well  established.  Annual  unscheduled  audits  (at  a  minimum)  will  be  a  permanent  part  of  the 
contract. 

THG/WWC  will  provide  or  assist  each  subcontractor  with  the  following  marketing  plan: 

o  Website  with  correct  information  (establish  if  necessary.) 
o  Facebook  account  (THG/WWC  will  assist  with  posts  twice  weekly.) 
o  Twitter  if  physician  or  clinic  so  desires 

o  Public  Service  Announcements  (PSA’s)  -  Television  and  Radio  (Production  of  15 
and  30  second  commercials  in  English  and  Spanish)  PSA’s  air  free  at  various 
times  which  is  when  our  target  market  is  watching, 
o  800  number  with  direct  connect  to  facility  nearest  caller  will  be  used  on  all 
advertising 

o  Brochures  (one  common  with  stick-on  labels  for  each  facility) 
o  University/College  Campuses  -  Coupon  books,  campus  newspapers 
o  Door  Hangers  in  appropriate  areas  near  each  clinic  or  physician 
o  Booths  in  area  and  state  fairs  and  other  community  events 
o  Evaluation  Cards  with  encouragement  to  refer  friends 
o  Correct  infonnation  on  2 1 1  number 

During  training,  THG/WWC  will  provide  each  clinic  or  physician  with  the  following  materials: 

•  Policies  and  procedures  for  best  practices  of  serving  patients  under  these  programs 
including:  Quality  Assurance  protocols,  emergency  policies  and  procedures,  guidance  for 
interpreter  and  language  translation,  financial  management  systems/billing  direction 

•  Instructions: 

o  for  booking  first  appointment  with  a  list  of  the  information  necessary  to  assess  for 
eligibility 

o  suggested  standing  orders/protocols 
o  master  of  patient  evaluation  fonns  and  super  bill 

•  Flip  book  for  placement  near  each  in-coming  telephone  with  a  list  of  necessary 
documents  patients  must  provide  to  meet  and  prove  eligibly  requirements 

•  Assessment  materials  to  detennine  eligibility 

•  Brochures 
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•  Billing  Instructions 

•  Door  Hangers 

•  Master  Evaluation  Card  with  encouragement  for  referrals 

•  Each  subcontractor  already  has  a  referral  network  in  place  with  local  physicians  and/or 
hospital.  THG/WWC  will  evaluate  and  assist  in  expanding  if  necessary.  Additional 
referral  resources  will  include: 

o  CHIP  and  other  state  programs  to  assist  families 
o  Child  Support  Services 
o  Local  free  child  care 

o  Abuse  reporting  -  Child  Protective  Services/ Abused  Women  Shelters 
o  Medicaid 

o  Mobile  Mammogram  services  for  the  local  area 

•  Lists  of  potential  opportunities  for  community  education 

Medical  Directors  of  each  subcontractor  will  directly  oversee  quality  assurance  as  well  as 
develop  and  monitor  protocols/standing  orders.  Medical  staff  will  closely  monitor  documentation 
in  medical  records  with  special  attention  to  adverse  outcomes.  Bi-monthly  and  as  necessary  staff 
meetings  will  address  areas  of  concern.  Each  patient  will  be  given  an  evaluation  form  at  each 
visit.  Patient  complaint  fonns  will  be  placed  around  the  facility  to  enable  anonymous  complaint 
reporting.  Office  manager/front  office  staff  will  report  situations  of  patient  concern.  Medical 
Director  will  address  issues  in  a  timely  manner,  if  not  immediately.  Each  employee  will  be  given 
a  Policies  and  Procedures  manual. 

THG/WWC  will  subcontract  with  16  clinics  in  62  counties  at  20  clinic  sites.  The  professionals  at 
these  clinics  include  general  practitioners,  family  medicine  providers,  OB/GYNs,  nurse 
practitioners,  and  nurse  midwives.  The  providers  have  extensive  women’s  health  experience, 
with  an  average  of  nearly  20  years  in  the  field.  Some  of  these  come  from  a  general  or  family  care 
background  with  20+  years  of  provision  of  comprehensive  medical  care.  All  are  in  good  standing 
with  the  State  of  Texas. 
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6.  Subcontracting  Background 

THG/WWC’s  subcontracting  experience  with  other  organizations  has  been  with  180-plus  Texas 
nonprofits  and  4,000  nonprofits  nationwide.  Our  services  have  been  contracted  for  strategic 
planning  and  fundraising.  THG/WWC  offers  a  newsletter  for  Texas  non-profits  and  acts  as  a 
watchdog  for  industry  issues.  THG’s  experience  in  founding  and  operating  clinics  qualifies  us  to 
provide  oversight  over  subcontractors  throughout  the  state.  Part  of  our  mission  has  been  to  help 
other  clinics  operate  effectively  to  accomplish  a  common  goal.  When  THG/WWC  started 
working  with  Texas  resource  centers  in  the  late  1990s,  there  were  93  centers  throughout  the 
state.  We  have  assisted  in  founding  over  60,  and  the  number  has  grown  to  183  outreach  centers 
serving  Texas  local  areas. 

A.  As  new  resource  centers  were  founded,  boards  were  trained  in  the  management  styles  both  of 
governing  and  oversight.  As  part  of  the  strategic  planning  process,  THG/WWC  led  board 
members  to  detennine  which  type  of  board  leadership  style  they  wished  to  practice.  From  that 
point  strategic  planning  of  the  management  goals  and  objectives  moved  forward  to  a  printed  plan 
with  checks  and  balances  in  place.  Boards  were  trained  to  self-audit,  and  financial  controls  were 
established.  Best  business  practice  outlines  were  in  place  and  adjustments  made  as  necessary. 

Annual  audits  and  strategic  plan  adjustments  were  part  of  THG/WWC’s  ongoing  participation 
with  subcontractors. 

B.  THG/WWC’s  experience  in  developing  subcontractors  and  negotiating  with  same  has  been 
with  non-profit  organizations  offering  women’s  health  services.  Our  experience  is  that  many  are 
anxious  to  subcontract  with  an  organization  that  supplements  their  weaknesses.  For  instance,  if  a 
person  has  trained  to  be  a  medical  doctor,  their  focus  is  not  necessarily  on  best  business  practices 
or  on  writing  a  grant,  but  on  medical  care  of  patients.  Particularly  a  small  medical  practice  is 
happy  to  participate  as  a  subcontractor  with  someone  who  will  train  and  assist  with  what  they 
may  consider  their  weakest  points  -  front  office  business  and  patient  recruitment.  THG/WWC 
works  minimize  and  train  our  subcontractors  to  address  areas  of  weakness  which  frees  them  to 
focus  on  their  strengths.  Negotiations  are  enhanced  by  the  ability  to  build  the  strong  business 
practices  of  a  subcontractor. 

C.  THG/WWC  monitors  programs  of  subcontractors  through  Board  reviews  and  audits  of  the 
organizations’  services  and  through  on-site  audits  of  programs.  After  strategic  planning, 
THG/WWC  trains  staff  and  establishes  guidelines  to  provide  statistics  to  analyze  success  of 
programs  which  prove  effectiveness  of  both  professional  (front  office)  and  clinical  services. 

•  Protocols  are  established  for  front  office  and  medical  staff. 

•  Statistical  plan  is  in  place  for  each  job  description  and  actions. 

•  Plans  for  monitoring  are  in  place.  Monitoring  body  is  identified:  Office  manager/Medical 
Director. 

•  Project  moves  forward.  Patients  served. 

•  Statistical  data  compiled/analyzed/reported. 

•  Success  evaluated. 
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D.  THG/WWC  provides  technical  support  to  subcontractors  on  a  customized  basis.  Our 
experience  has  produced  explosive  growth  when  implemented  properly.  In  2013-14,  one  center 
experienced  a  300%  growth  in  patients.  An  initial  audit  of  services  will  develop  the  list  of  areas 
in  need  of  support.  Steps  are  as  follows: 

•  Strategic  plan  will  set  in  place  the  goals  of  the  organization  which  will  facilitate 
development  of  the  budget.  Clear  direction  for  management  and  staff  flow  from  the  plan. 

•  Management  needs  are  identified  through  interviews  with  Medical  Director  and  staff. 
Adjustments  will  be  made  from  the  management  level  to  facilitate  better  working 
relationships  between  contractor  and  subcontractor. 

•  Training  materials  are  developed  on  an  individual  basis  (following  the  initial  audit). 

•  Job  descriptions  for  each  employee  are  delivered  and  discussed. 

•  Monthly  conference  calls  facilitate  communication  in  areas  of  need. 

•  THG/WWC  staff  is  on  call  for  additional  issues. 

E.  Staff  positions  responsible  for  monitoring  subcontractors  will  be: 

•  Program  Clinical  Director  (Registered  Nurse  or  Licensed  Vocation  Nurse)  and  staff  as 
follows: 

o  Quality  Assurance/Quality  Improvement  Manager  (Medical  Technician) 
o  Patient  Services  Manager  (Billing  Experience) 
o  Quality  Assurance/Compliance  Specialist  (2)  (Medical  Technicians) 

F.  Staff  positions  responsible  for  monitoring  professional  and  clinical  subcontractors  are  the 
same  as  above.  Program  staff  will  be  trained  to  work  with  professional,  front  office,  and  medical 
staff. 

•  Program  Clinical  Director  (RN  or  LVN) 

•  Quality  Assurance/Quality  Improvement  Manager  (Medical  Technician) 

•  Patient  Services  Manager  (Billing  Experience) 

•  Quality  Assurance/Compliance  Specialist  (2)  (Medial  Technicians) 

G.  THG/WWC  Policies  and  Procedures  for  monitoring  subcontractors  will  be  customized  for 
each  subcontractor  at  the  initial  audit  during  an  interview  with  the  Medical  Director  and  Office 
Manager.  A  legal  contract  between  contractor  and  subcontractor  will  be  developed  by 
THG/WWC  legal  counsel.  The  contract  will  define  the  relationship,  expectations,  agreements, 
and  services  to  be  delivered.  THG/WWC  will  require  a  monthly  report  from  each  subcontractor 
on  services  provided,  analyze  these  reports,  and  make  adjustments  as  necessary.  We  will  perform 
a  quarterly  audit,  and  the  Facility  Service  Manager  will  audit  front  office  procedures. 
THG/WWC  medical  director  will  review  25%  of  subcontractor  charts. 

H.  The  Patient  Services  Manager  will  provide  training  and  technical  assistance  to  subcontractors 
on  data  collection,  submission,  billing,  and  rejected  claims.  Data  quality  improvement  will  be 
addressed  based  on  rejected  claims. 


J.  Dwayne  Anderson,  CPA 
101  West  Sixth  Street,  #508 
Austin,  Texas  78701 
(512)  396-2721 

idacpa@centurytel.net 


An  experienced  financial  manager  with  continued  interest  in  financial 
management  and  accounting  control 

Financial  Consulting  &  Leadership 

Carefree  Financial  Management,  Inc.  2007  to  Present 

Austin,  Texas 

CFO,  Consultant 

•  Provide  financial  consulting  and  leadership  to  businesses  and  their  owners  in 
markets  across  Texas  and  beyond. 

•  Construct  and  monitor  financial  models  used  to  lead  key  executives  in  financial 
decisions  and  promote  action  in  strategic  matters. 

•  Lead  on-site  accounting  staff  in  providing  timely  and  accurate  financial 
information  to  promote  sound  financial  performance  and  evaluation. 

Industries  Served 

•  Financial  Services 

•  Real  Estate  Development 

•  Recreation  and  Hospitality 

•  Non-Profit 

•  Creative  and  Artistic 


Accounting  and  Tax  Leadership 

J.  Dwayne  Anderson,  CPA  1999  to  Present 

Offices  in  Austin&  Houston,  Texas 

Certified  Public  Accounting 

•  Provide  tax  planning  and  leadership  across  many  industry  and  individual  business 
structures. 

•  Expert  witness  representation  at  all  levels  of  court  system  in  both  State  and 
Federal  courts. 

•  Provide  forensic  accounting  services  due  to  fraud,  divorce,  and  partnership 
disputes  across  multiple  industries. 


Controller  Services 


J.  Dwayne  Anderson  1987  to  1999 

Dallas/Fort  Worth  and  Austin,  TX 

Controller 

•  Provided  controller  services  to  various  industries  during  twelve-year  employment 
career. 

•  Served  businesses  in  construction,  manufacturing,  and  hospitality  industries  in 
markets  across  the  state  and  country. 

Education  &  Certification 

Baylor  University  1983  to  1987 

Waco,  TX 

BBA,  Accounting 

•  Graduated  in  four  years  while  working  in  financial  services  industry. 

•  Participated  in  Baylor  Externship  program  at  Price  Waterhouse  Coopers. 

•  Served  in  leadership  in  campus  organizations  and  provided  student  assistance  to 
accounting  department  professors  and  students. 

Certified  Public  Accountant 

•  Passed  exam  and  received  certification  in  year  of  graduation  from  Baylor 
University  while  pursuing  career  interests  full-time. 


NOREEN  2ENITA  JOHNSON 
1319  ANGELINA  CIRCLE 
COLLEGE  STATION,  TX  77840 
(979)  693-3329  home 
(979)  764-4043  office 
(979)694-2175  fax 

CURRICULUM  VITAE 


Biographical  Data: 

Birthplace: 


Marital  Status: 
Professional  Data: 
Occupation: 


San  Fernando,  Trinidad,  West  Indies 
Resident  of  U.S.  since  1971 
Citizen  of  U.S. 

Married  to  Haywood  J.  Robinson,  M.D. 

Current  Medical  License  for  California  and  Texas 
1981-Present 

Physician-OB/GYN,  Private  Practice 
Brazos  Medical  Associates 
Bryan/College  Station,  Texas 


Academic  Appointment: 

Clinical  Assistant  Professor,  Department  of  Obstetrics 
And  Gynecology,  Texas  A&M  University  Health  Science  Center 

Member  of  Admissions  Committee  of  Texas  A&M  Medical  School 

Clinical  Instructor  in  Gynecology  for  Family  Practice  Residency  Program 
Of  the  Brazos  Valley 

Professional  Memberships: 

Fellow  American  College  of  Obstetrics  and  Gynecology 
Texas  Medical  Association 
Brazos- Robertson  County  Medical  Society 
Christian  Medical  and  Dental  Society 
American  Association  of  Prolife  OB/GYNS 

Professional  Interests/Post  Graduate  Training: 

Robotic  Surgery 

Minimally  Invasive  Gynecologic  Surgery 
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Academic  Achievements: 


Board  Certified: 
Residency: 


Medical  School: 


High  School: 


American  Board  of  Obstetrics  and  Gynecology  (1983) 

Obstetrics  and  Gynecotogy-Charles  R.  Drew/Martin  Luther  King,  Jr 
Medical  Center,  Los  Angeles,  CA  (1977-1981) 

M.D.-Howard  University,  Washington,  DC  (1973-1977) 
B.S.-Howard  University,  Washington,  DC 
Chemistry;  Summa  Cum  Laude  (1973) 

Naparima  Girls  High  School,  San  Fernando,  Trinidad 
Class  Valedictorian  (1969) 


Awards  and  Recognitions: 

Preceptor  of  the  Year— Texas  A&M  University  Health  Science  Center  (1993) 

Lectures: 

Catholic  University  of  Chile,  Santiago,  Chile 
Seminar  "Women,  Family  and  Society" 

Lecture  "My  Experience  with  the  Abortion  Industry" 

Right  to  Life  Michigan  Legislative  Day 
Address  "Abortion  Clinic  Regulations" 

Texas  A&M  University 

Keynote  Speaker  Women's  Health  Symposium 
"Promoting  Healthy  Lifestyles  to  Women  on  Campus" 

Human  Life  International  17th  Annual  World  Conference 
Houston,  TX— Medical  Professionals  Seminar  on  Vulnerable 
Patients  and  the  Aim  of  Medicine 
Lecture  "Abortion  Procedures" 

Trinidad  &  Tobago — Lawyers  for  Jesus  Conference 
The  Abortion  Industry 

Nicaragua— Testimony  on  my  experience  with  the  abortion 
Industry  and  its  effect  on  Society-Community  lectures  &  press 
Conferences  surrounding  legislative  sessions  on  reversing  the 
Ban  on  abortions — favorable  outcome,  law  upheld. 


8/95 

5/97 

12/97 

4/98 
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Expert  Testimony: 

7/95 


8/95 

1/96 


8/96 


Television/Video: 

1995 

11/98 


2/07 


State  of  Louisiana  House  of  Representatives 
Testimony  HB2246  "Women's  Right  to  Know" 
Bill  passed  into  Law  9/95 

State  of  Montana  Written  Testimony 
"Women's  Right  to  Know"  Law  SB292 

Dr.  James  Pendergraft  vs  City  of  Orlando 
Case  Orlando  Women's  Center 
Testimony  of  behalf  of  the  City  of  Orlando 

Dr.  James  Pendergraft  vs  City  of  Orlando 
Testimony  Florida  Supreme  Court 
Testimony  on  behalf  of  the  City  of  Orlando 


Video  "A  Doctor  Explains  the  Procedure  of  Abortion" 

Eyes  on  Tampa  Bay— Television  Talk  Show  with  host 
Eleanor  Dreschel  and  other  guest,  Dr.  James  Pendergraft, 
Late  term  abortion  provider  in  Tampa,  Florida 

Featured  on  Life  Network  Television-Host  Brad  Mattes 
Testimonies  from  ex-abortionists. 

Excerpts  also  featured  on  TBN 


Job  Description:  Clinical  Program  Director 


The  Clinical  Program  Director  must  be  a  licensed  registered  nurse  or  a  licensed  vocational 
nurse  in  good  standing  with  the  state  of  Texas.  The  Clinical  Program  Director  oversees  the 
Quality  Assurance/Quality  Improvement  Manager,  the  Client  Services  Manager,  and  the 
Compliance  Specialist.  The  Director’s  overall  responsibility  is  ensuring  that  Quality  Assurance 
and  Quality  Improvement  of  delivery  of  services  through  sub-contractors.  The  Clinical  Program 
Director  must: 

Devise  sampling  procedures  and  directions  for  recording  and  reporting  quality  data 

Review  implementation  and  efficiency  of  quality  and  inspection  systems 

Document  audits  and  other  quality  assurance  activities 

Coordinate  and  support  on-site  sub-contractor  audits 

Evaluate  audit  results  and  compile  statistical  quality  data  for  reporting 

Evaluate  audit  findings  and  implement  appropriate  corrective  actions 

Identify  training  needs  and  organize  training  interventions  to  meet  quality  standards 

Monitor  risk  management  activities 

Assure  ongoing  compliance  with  quality  assurance  and  improvement 
Investigate  complaints  and  non-conformance  issues 

The  Clinical  Program  Director  must  be  available  to  sub-contractors  for  assistance  in  developing 
quality  assurance  policies  and  procedure.  The  Clinical  Program  Director  is  available  for 
subcontractor  in-service  training  and  speaking  engagements. 


NOREEN  ZENITA  JOHNSON 
1319  ANGELINA  CIRCLE 
COLLEGE  STATION,  TX  77840 
(979)  693-3329  home 
(979)  764-4043  office 
(979)694-2175  fax 


CURRICULUM  VITAE 


Biographical  Data: 
Birthplace: 


Marital  Status: 
Professional  Data: 
Occupation: 


San  Fernando,  Trinidad,  West  Indies 
Resident  of  U.S.  since  1971 
Citizen  of  U.S. 

Married  to  Haywood  J.  Robinson,  M.D. 

Current  Medical  License  for  California  and  Texas 
1981-Present 

Physician-OB/GYN,  Private  Practice 
Brazos  Medical  Associates 
Bryan/Coliege  Station,  Texas 


Academic  Appointment: 

Clinical  Assistant  Professor,  Department  of  Obstetrics 
And  Gynecology,  Texas  A&M  University  Health  Science  Center 

Member  of  Admissions  Committee  of  Texas  A&M  Medical  School 

Clinical  Instructor  in  Gynecology  for  Family  Practice  Residency  Program 
Of  the  Brazos  Valley 

Professional  Memberships: 

Feliow  American  College  of  Obstetrics  and  Gynecology 

Texas  Medical  Association  < 

Brazos-Robertson  County  Medical  Society 

Christian  Medical  and  Dental  Society 

American  Association  of  Prolife  OB/GYNS 

Professional  Interests/Post  Graduate  Training: 

Robotic  Surgery 

Minimally  Invasive  Gynecoiogic  Surgery 
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Academic  Achievements: 


Board  Certified: 
Residency: 

Medical  School: 

High  School: 

Awards  and  Recognitions: 


American  Board  of  Obstetrics  and  Gynecology  (1983) 

Obstetrics  and  Gynecology-Charles  R.  Drew/Martin  Luther  King, 
Medical  Center,  Los  Angeles,  CA  (1977-1981) 

M.D.-Howard  University,  Washington,  DC  (1973-1977) 
B.s.-Howard  University,  Washington,  DC 
Chemistry;  Summa  Cum  Laude  (1973) 

Naparima  Girls  High  School,  San  Fernando,  Trinidad 
Class  Valedictorian  (1969) 


Preceptor  of  the  Year  Texas  A&M  University  Health  Science  Center  (1993) 


Lectures: 

8/95 


5/97 


Catholic  University  of  Chile,  Santiago,  Chile 
Seminar  "Women,  Family  and  Society" 

Lecture  "My  Experience  with  the  Abortion  Industry'' 

Right  to  Life  Michigan  Legislative  Day 
Address  "Abortion  Clinic  Regulations" 


1^/97  Texas  A&M  University 

Keynote  Speaker  Women's  Health  Symposium 
"Promoting  Healthy  Lifestyles  to  Women  on  Campus” 

4/98  Human  Life  International  17th  Annual  World  Conference 

Houston,  TX— Medical  Professionals  Seminar  on  Vulnerable 
Patients  and  the  Aim  of  Medicine 
Lecture  "Abortion  Procedures" 


10/05 

8/07 


Trinidad  &  Tobago— Lawyers  for  Jesus  Conference 
The  Abortion  Industry 

Nicaragua— Testimony  on  my  experience  with  the  abortion 
Industry  and  its  effect  on  society-Community  lectures  &  press 
Conferences  surrounding  legislative  sessions  on  reversing  the 
Ban  on  abortions— favorable  outcome,  law  upheld. 
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Expert  Testimony: 

7/95 

State  of  Louisiana  House  of  Representatives 
Testimony  HB2246  "Women's  Right  to  Know" 
Bill  passed  into  Law  9/95 

8/95 

State  of  Montana  Written  Testimony 
"Women's  Right  to  Know"  Law  SB292 

1/96 

Dr.  James  Pendergraft  vs  City  of  Orlando 

Case  Orlando  Women's  Center 

Testimony  of  behalf  of  the  City  of  Orlando 

8/96 

Dr,  James  Pendergraft  vs  City  of  Orlando 
Testimony  Florida  Supreme  Court 

Testimony  on  behalf  of  the  City  of  Orlando 

Television/Video; 

1995 

11/98 


2/07 


Video  "A  Doctor  Explains  the  Procedure  of  Abortion" 

Eyes  on  Tampa  Bay— Television  Talk  Show  with  host 
Eleanor  Dreschel  and  other  guest,  Dr.  James  Pendergraft, 
Late  term  abortion  provider  in  Tampa,  Florida 

Featured  on  Life  Network  Television-Host  Brad  Mattes 
Testimonies  from  ex-abortionists. 

Excerpts  also  featured  on  TBN 
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Curriculum  Vitae 
Cheng  Chien  Song  M.T). 
April  7, 2016 


Office  address: 

1001  12th  Avenue,  Suite  154,  Fort  Worth,  Texas  76104 

Office  phone: 

817.810.9997 

Office  fax: 

817.810.9978 

Cell  phone: 

817.228.0509 

Office  E-mail: 

Obdrsong@hotmail.com 

Contact  person: 

Cheng  Chien  Song  M.D. 

Personal  Information: 

Home  address: 

9421  Oliver  Drive,  Fort  Worth,  Texas  76244 

Home  phone: 

817.741.2943 

Home  fax: 

817.741.2944 

Beeper: 

817.651.5601 

D.O.B: 

10.31.1959 

Place  of  birth: 

Taiwan 

Citizenship: 

U.S.A 

Language: 

Chinese,  English 

Education: 

High  School: 

Lufkin  High  School,  Lufkin,  TX 1978 

Undergraduate:  Texas  A&M  University 

College  Station,  Texas 

Bachelor  of  Science;  Zoology  1982 

Medial  School:  University  of  Texas  Medical  Branch 

Galveston,  Texas 

1986 

Internship: 

Family  Practice 

John  Peter  Smith  Hospital 

1500  South  main 

Fort  Worth,  Texas  76104 

198? 
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Obstetrics  &  Gynecology 
John  Peter  Smith  Hospital 
1500  South  Main 
Fort  Worth,  Texas  76104 
'  1988 

Residency:  Obstetrics  &  Gynecology 

John  Peter  Smith  Hospital 
1500  South  Main 
1991 

Board  Certification:  American  Board  of  Obstetrics  and  Gynecology  November 
1994  through  December  2014 

Licensure:  Texas /(H2010 


Professional  history: 

1 .  Kaiser  Permanente  Fort  Worth,  1 001  12th  Avenue,  Fort  Worth,  Texas  76 1 04, 
August  1991,  through  October  1 998,  (Practice  closed) 

2.  The  Medical  group  of  Texas,  1001  12th  Avenue,  Fort  Worth,  Texas  76104, 
November  1998  through  March  2001  (Practice  closed) 

3.  Solo  Practice  at  909  <r  Avenue,  Suite  205,  Fort  Worth,  Texas  76104,  from 

April  2001  to  April  2003,  practice  was  moved  to  the  present  address  on  April 
2004  V 

Hospital  affiliation: 

1,  Baylor  All  Saints  Hospital,  Fort  Worth,  active. staff,  2001  to  present 

2.  Harris  Methodist  Fort  Worth,  courtesy  staff,  2001  to  present 
Appointments: 

1 .  Quality  assurance  committee,  Plaza  Medical  Center,  1 998-1 999 

2.  Secretary  of  medical  staff,  Plaza  Medical  Center,  1999 

3.  Obstetric  &  Gynecology  nominating  committee,  Baylor  All  Saints  Fort 
Worth,  2006 

Professional  memberships; 

1.  American  Medical  Association 

2.  Texas  Medical  Association 

3.  Tarrant  County  Medical  Society 

4.  Fort  Worth  Ob-Gyn  Society 

5.  American  College  of  Obstetrics  &  Gynecology 


Christy  Scoggins,  FNP 


Advanced  Practice  Record:  API  12764 
License  Issued:  07/11/1995 

Current  Practice  Address: 

1712  BHwy  1431  W 
Marble  Falls,  TX  78654 

Supervising  Physician:  Dr.  Omar  Gonzalez,  MD 
License  Number:  F8128,  Full  Medical  License 
Issuance  Date:  02/21/1981 

Specialty  Certification:  American  Board  of  Family  Medicine 


Abridged  CV's  for  our  Providers  at  Community  Wellness  Clinic  in  Conroe,  Texas 


Alford,  Deborah  APRN  Lie.  No,:  540966  NPI:  1316000128  Specialty:  PNP  _ 
Graduated  from  Baylor  in  1987  with  a  BSN  and  from  Texas  Women's  University  as  a 
PNP  in  1995.  Licensed  as  an  APRN  in  1996.  Been  with  us  since  2006. 


Chapman,  Mica  APRN  Lie.  No.:  651592  NPI:  1164594388  Specialty:  WHNP 
AND  from  North  Harris  Montgomery  Community  College  In  1998;  BSN  from  Prairie  View 
A&M  2001  and  from  Drexei  University  in  2003  as  a  WHNP.  Been  with  us  since  1993. 


Gregory,  Marilyn  APRN  Lic.No:  224902  NPI:  1861564072  Specialty:  WHNP 
Owner  Community  Wellness  Clinic  since  1993. 


King,  Diane  APRN  Lic.No:  584878  NPI:  1861649550  Specialty:  WHNP 
Graduated  from  UT-Health  Houston  with  MSN  in  1999.  Licensed  as  APRN  In  2000. 
Been  with  us  since  2010. 

Caceres,  Juan  Ob/Gyn  Supervising  Physician  License  No. :F8817  NPI:  1154305902 
Sold  his  practice  in  Corpus  Christ!  In  2015  and  moved  to  Montgomery  County  where  he 
found  us  around  October. 


Zobal,  Kimberly  GP  Supervising  Physician  License  No:  J4636  NPI:  1881885697 
I  believe  she  sold  her  part  of  her  practice  In  College  Station  to  her  partner(s)  in  2005 
and  moved  to  Montgomery  County  and  found  us  in  either  2006  or  '07.  Been  acting  as 
our  Supervising  Physician  ever  since. 

We  also  have  an  RN  and  would  be  looking  to  hire  another  to  provide  more  Women's 
Health  to  an  Increased  patient  load  as  needed. 


{ 


Dr.  Eliud  Acevedo,  MD 


License  Number:  J2437,  Full  Medical  License 
Issuance  Date:  11/14/1992 


Specialty  Certification:  American  Board  of  Obstetrics  &  Gynecology,  1994 
Internship  and  Residency:  San  Juan  City  Hospital,  San  Juan,  Puerto  Rico,  1988-92 
Graduate  of  Universidad  Central  del  Caribe  School  of  Medicine,  Bayamon,  Puerto  Rico,  1988 

Current  Primary  Practice  Address: 

1405  Jacaman  Rd.,  Ste  101 
Laredo,  TX  78041 

Hospital  Privileges: 

Laredo  Medical  Center,  Laredo,  TX 
Doctors  Hospital,  Laredo,  TX 


Languages:  Spanish 


April  A.  Tolbert,  RN,  MS,  WHNP-BC 


APRN  License  Number:  API  16055 
Texas  RN  License  Number:  642928 

License  Issued:  07/09/1997 
RX  Authorization  Number:  7854 

Graduate  of  University  of  Central  Arkansas  and  Texas  Women’s  University 

Current  Practice  Address: 

Health4U  Clinic 
3825  Yucca  Ave 
Suite  129 

Fort  Worth,  TX  76010 


1020  Scotland  Dr. 
Apt.  2604 
DeSoto,  TX  75115 
816-807-8367 
eashu@sbcglobal .  net 

Esther  Tanyi  Ashu,  MSN,  ARNP,  UCSW,  RN 


EDUCATION 

MSN,  FNP  Tract,  Rockhurst  Univ/Research  College  of  Nursing,  Dec,  2010. 

BSN,  Rockhurst  University/Research  College  of  Nursing,  Kansas  City,  2008 
MSW,  University  of  Missouri,  Kansas  City,  2005 
M.A.,  Linguistics  &  Translation,  University  of  Buea,  Cameroon,  1992 
B.  A.,  English/French,  University  of  Yaounde,  Cameroon, 1989. 

RELEVANT  EXPERIENCE 

July  2015  to  Present:  Family  Nurse  Practitioner/Clinical  Administrator,  Health  Now  Family  Practice, 
Desoto,  TX. 

*>  Comprehensive  primary  care  including  chronic  care  management  (asthma,  hypertension,  hyperlipids, 
diabetes,  and  coronary  artery  disease),  acute  and  emergent  care,  physical  exams,  preventive  health, 
as  well  as  collaboration  with  outpatient  and  hospital-based  specialists/services. 

•  Order  and  interprete  findings  of  relevant  diagnostic  laboratory  tests  &  Medication  management; 

•  Psychiatric  assessment,  diagnosis,  and  treatment  of  individuals  with  psychiatric,  severe/persistent 
mental  illness,  and  co-occurring  substance  use  disorders. 

•  Medication  management  according  to  clinical  guidelines. 

•  Minor  Procedures:  I  &  D, 

September  2015-Present:  Nurse  Practitioner,  Parkland  Health  &  Hospital  System,  Dallas  County  Jail. 

•  Assessment,  diagnosis,  and  treatment  of  individuals  with  acute  and  chronic  illnesses  as  well  as 
severe  and  persistent  mental  illness  and  co-occurring  substance  use  disorders. 

•  Medication  management; 

•  Order  and  interprete  findings  of  relevant  diagnostic  laboratory  tests. 

•  Work  with  interdisciplinary  team  to  develop  person-centered  treatment  plans  reflective  of  bio¬ 
psycho-social  theories,  evidence-based  care,  and  practice  guidelines. 

•  Perform  other  relevant  duties  as  assigned 

June  2014  -  July  2015  and  May  2011-May  2012:  Nurse  Practitioner,  Swope  Health  Services,  Kansas  City, 
MO. 

•  Assessment,  diagnosis,  and  treatment  of  individuals  with  acute  and  chronic  illnesses  as  well  as 
severe  and  persistent  mental  illness  and  co-occurring  substance  use  disorders. 

•  Medication  management; 

•  Order  and  interprete  findings  of  relevant  diagnostic  laboratory  tests. 

•  W ork  with  interdisciplinary  team  to  develop  person-centered  treatment  plans  reflective  of  bio¬ 
psycho-social  theories,  evidence-based  care,  and  practice  guidelines. 

•  Perform  other  relevant  duties  as  assigned. 

June  2014  to  April  2016:  Nurse  Practitioner,  Walgreens  Take  Care  Health,  PRN,  KS/MO  Markets, 
e  Assessment,  diagnosis  and  treatment  of  acute  illnesses,  and  well  exams; 

•  Skin  and  subcutaneous  Procedures:  Incision  &  Drainage,  aspiration,  Warts  &  Skin  tag  removal; 
o  Pain  and  Inflammation  management:  Cortisone  and  opiate  injections; 

May  2012  to  May  2014:  Family  Nurse  Practitioner/Clinical  Administrator,  PMS  Artesia,  NM. 

•  Comprehensive  primary  care  including  chronic  care  management  (asthma,  hypertension,  hyperlipids, 
diabetes,  and  coronary  artery  disease),  acute  and  emergent  care,  physical  exams,  preventive  health, 
as  well  as  collaboration  with  outpatient  and  hospital-based  specialists/services. 

•  Order  and  interprete  findings  of  relevant  diagnostic  laboratory  tests  &  Medication  management; 


•  Coordinate  interdisciplinary  teams  to  develop  person-centered  treatment  plans  reflective  of  bio¬ 
psycho-social  theories,  evidence-based  care  within  Medical  Home  guidelines. 

•  Psychiatric  assessment,  diagnosis,  and  treatment  of  individuals  with  psychiatric,  severe/persistent 
mental  illness,  and  co-occurring  substance  use  disorders. 

•  Psychiatric  Medication  management  according  to  clinical  guidelines  for  antidepressant,  antianxiety, 
and  psychotic  medication. 

®  Clinical  supervision  of  BH  clinicians  &  providers;  Audits  and  Quality  Assurance,  corporate 
policy/decision  meetings. 

November  2012  to  November  2013:  Family  Nurse  Practitioner,  Urgent  Care,  Kymera  Independent 
Physicians,  Roswell,  NM 

•  Assessment,  diagnosis  and  treatment  of  acute  illnesses; 

•  Laceration  repair  :  Sutures,  staples,  wound  care  and  follow  up; 

•  Skin  and  subcutaneous  Procedures:  Incision  &  Drainage,  aspiration,  Warts  &  Skin  tag  removal; 

•  Pain  and  Inflammation  management:  Cortisone  and  opiate  injections; 

•  Orthopedic  Procedures:  Casts,  Splints,  Brace,  wraps; 

e  Radiologic  Interpretation:  CXR,  Abdominal  Series,  Fractures; 

®  Electrolyte  Management:  IV  infusions,  Serum  and  Metabolic  labs,  etc; 

®  Other  Procedures:  Foreign  body  extraction,  Respiratory/airway  maintenance,  etc; 

January  2011  to  April  2012:  Family  Nurse  Practitioner,  CCS,  Lansing  Correctional  Facility,  KS. 

•  Comprehensive  primary  care  to  inmates  including  chronic  care  management  (asthma,  hypertension, 
hyperlipids,  diabetes,  and  coronary  artery  disease); 

•  Assessment,  diagnosis  and  treatment  of  acute  illnesses; 

•  Laceration  repair  :  Sutures,  staples,  wound  care  and  follow  up; 

•  Skin  and  subcutaneous  Procedures:  Incision  &  Drainage,  aspiration,  Warts  &  Skin  tag  removal 

•  Medication  management  of  acute  and  chronic  diseases; 

•  Infirmary  rounding; 

•  Order  and  interprete  findings  of  relevant  diagnostic  laboratory  tests; 

•  Develop  and  implement  interdisciplinary  person-centered  treatment  plans. 

Aug.  2008  to  June  2011:  RN  Manager,  Staff  Development,  Infection  Control,  Employee  Health,  &  Patient 
Advocate,  Research  Psychiatric  Hospital,  Kansas  City,  MO. 

•  Coordinate,  implement  &  monitor  hospital-wide  infection  control  policy  per  CDC  guidelines; 

•  Prepare  and  maintain  records,  charts,  and  reports  for  perfomance  improvement; 

•  Manage  electronic  incident  reports; 

®  Employee  health  and  safety;  immunizations,  PPD,  employee  injuries,  serve  in  committees  (safety, 
performance  improvement,  etc); 

®  Staff  development :  new  employee  orientation/training,  develop/  implement  staff  in-services/ 
trainings; 

•  Advocate  for  patient  rights; 

®  Psychiatric  and  physical  assessments,  medication  administration,  psychosocial  assessments, 
treatment  planning,  admissions,  discharges,  and  weekend  charge  nurse. 

OTHER  SKILLS/KNOWLEDGE 


Office:  Customer  Service,  Public  Relations,  Office  Administration,  Copier/Fax, 

Typing,  data  entry,  Bi-lingual  (French/English). 

Software/DBMS:  EPIC,  NextGen,  ECW,  Meditech,  SOAPWare,  Practice  Partners;  MS 

Word,  Excel,  Access;  PowerPoint,  Microsoft  Outlook, Oracle. 
Programming  HTML,  SQL,  Javascript, 

languages: 


PROFESSIONAL  AFFILIATIONS 

■  American  Nurses  Association; 

■  AANP 

RESEARCH  AND  EVALUATION  EXPERIENCE; 

April,  2010:  Reducing  Homelessness  Through  Mobile  Managenent  of  Mental  Illness.  Research  paper 
presented  at  Research  Medical  Center/RCON  Scholarship  Day.Presented  results  of  a  study  that  used  mobile 
mental  health  vans  to  reduce  homelessness  in  the  greater  Kansas  City  area. 

Jan.  2009  to  May,  2009:  Research  utilization  project  on  Perinatal  Outcomes  in  Women  with  Psychiatric 
Disorders,  presented  at  the  Bobbie  Siler  Scholarship  Day  at  Research  College  of  Nursing. 


HILLSIDE  FAMILY  HEALTH  CLINIC  PA 


Cathy  Powers,  FNP 
7130  Bell  Street 
Amarillo,  Texas  79109 


RESUME 


OBJECTIVE:  Advanced  Family  Nurse  Practitioner  in  independent  collaborative  practice. 
EDUCATION:  Advanced  Family  Nurse  Practitioner  (West  Texas  A&M  University). 

Masters  on  Science  in  Nursing  at  West  Texas  A&M  University  (December  1993). 
Bachelor  of  Science  in  Nursing  at  Dallas  Baptist  University  (May  1974). 


PRESENT  EMPLOYEMENTt  Oct,  1999-Present.  Owner  and  provider  for  Hillside  Family  Health 
Clinic,  PA  in  collaborative  practice  with  Dr,  Thomas  Sanies.  Responsible  for  medical  care  of  the  patients 
and  for  operation  of  the  clinic.  Assess  needs  of  the  patients  and  families,  formulate  plans,  write 
prescriptions,  give  treatments,  make  referrals,  problem  solve,  and  follow  up  on  care, 


PAST  EMPLOYEMENTt  Advanced  Family  Nurse  Practitioner  in  collaborative  practice  with  Dr, 
Robert  Philips  (July  1999-October  2000)  for  240  Nursing  Home  residents  and  an  average  of  5-10  hospital 
patients/day.  Provided  Primary  Care,  History  and  Physicals,  dictated  admission  and  discharge  summaries 
as  needed. 


Family  Nurse  Practitioner  with  Alyce  Morton  FNP  at  Southlawn  Clinic,  Provided  primary  care,  assessed 
psycho  social  needs  of  children  and  adults  daily.  Provided  Medicaid  Health  Step  Physicals  to  children' and 
referred  them  as  needed.  Worked  part-time  at  Osage  Clinic  providing  physicals  and  primary’  care  to 
patients  in  collaboration  with  Dr,  James  Morton.  (March  1995-July  1999). 


Nurse  Manager  of  40  bed  Orthopedic/Neurological  Unit  at  Northwest  Texas  Health  Care  Systems 
(January  1992-  February  1995).  Responsible  for  overall  operation  s  including  budget  for  -30  staff 
members, 

Head  Nurse  of  30  bed  cardiology/pulmonary  unit  at  Veterans  Administration 


Critical  Care  StaffNurse  in  1CU  and  VAMC  (1987-1992). 

Chief  Plight  Nurse  and  coordinator  of  Air  Ambulance  transfers  of  Veterans  between  Amarillo 
and  other  VA  hospitals.  Responsible  for  both  medical  and  surgical  patients  in  ICU. 


Director  of  Patient  Care  Services  at  ©olden  Plains  Community  Hospital  in  Borger,  Texas  (April  1986- 
Atjgust  1987).  Administrator  of  seven  departments  involved  with  patient  care  to  include  Diagnostic 
Imaging,  Lab,  Pharmacy,  Nursing,  Respiratory  Therapy,  Home  Health,  and  Outpatient  Ciinic. 
Responsible  for  bring  Home  Health  up  to  Medicare  standards  and  reducing  a  $54,000.00  debt. 
Responsible  for  establishing  an  Outpatient  Ambulatory  Care  Department  with  six  outpatient  services 
including  Day  Surgery,  Stress  Testing,  Respiratory  Therapy,  Diagnostic  Testing,  Chemotherapy, 
Employee  Health  and  a  Public  Health  Clinic,  Also  responsible  for  overseeing  the  planning,  organizing, 
directing,  and  evaluation  of  nursing  staff.  Prepared  and  maintained  operational  and  capital  budgets. 


Staff  ICU  Nurse  at  Parkland  Memorial  Hospital  Dallas,  Texas  (June  1985-March  1986).  ICU  nurse  in 
fourteen  bed  ICU  providing  care  for  Cardiac  patients.  Responsible  for  totai  patient  care  of  2-3  patients 
day.  One  patient  usually  on  a  ventilator. 


Assistant  Night  Supeivisor  of  Mesquite  Community  Hospital,  Mesquite,  Texas  (January  1985-June 
1985),  Relief  night  supervisor  of  a  168  bed  hospital  Responsible  for  processing  of  after  hour  admissions, 
triage  of  all  emergency  cases,  dispensing  of  medications  from  pharmaoy,  staff  scheduling  of  forty 
employees  as  well  as  numerous  general  administrative  duties. 


Charge  Nurse  of  forty  bed  surgical  unit  at  Mesquite  Community  Hospital  (September  1984-  December 
1984),  Responsible  lor  assessing  and  earing  for  pre  and  post  surgical  care  patients  of  a  seven  person 
nursing  staff  on  the  1 1-7  shift. 


Charge  Nurse  of  the  Telemetry  and  Step  down  unit  at  Mesquite  Community  Hospital  (October  1982- 
!  984).  Responsible  for  cardiac  and  respiratory  patient  care  on  a  thirty  six  bed  unit.  Supervisor  of  six  .■ 
nurses  on  the  1 1-7  shift.  Also  relief  Charge  Nurse  in  ICU  and  ER. 


Home  Health  Supervisor  for  the  Medical  Personnel  Pool,  Inc.  Dallas,  Texas  (  March  1982-October  1984). 
Responsible  for  establishing  and  operating  the  Medicare  Home  Visiting  Nurses  Program  for  this  company 
in  the  Dallas  County  area  and  for  supervising  nurses  and  aides  in  home  care  services,  Under  my  direction, 
this  company  passes  their  first  Medicare  Certification. 


Staff  Nurse  at  Memorial  City  General  Hospital  Houston,  Texas  (June  1981-March’  1982).  Responsible  for 
administering  both  peripheral  and  arterial  chemotherapy  for  patients  assigned  to  an  oncology  unit. 

Home  Health  Nurse  for  Dallas  County  Visiting  Nurse’  Association,  Dallas,  Texas  (December  1 977-June 
1981).  Nursing  Manager  responsible  for  a  department  which  provided  nursing  and  homemaker  care  to 
Medicare  and  Medicaid  patients.  Duties  included  writing  policies  and  procedures,  making  payrolls, 
scheduling  service,  orientation  and  training  of  staff  and  performing  liaison  between  the  Texas  Department 
of  Human  Resources  and  VNA. 


Case  Nurse  responsible  for  home  caring  nursing  of  30-40  patients  to  include  assessment  and  evaluation  of 
psycho/scciaJ/medieal  needs,  counseling,  dressing  changes,  teaching,  referrals,  etc.  Also,  responsible  for 
supervision  and  training  of  para-profcssionals  in  the  patients’  homes. 


Charge  Nurse  at  Garland  Community  Hospital,  Garland,  Texas  (October  1976-  December  1977) 
responsible  for  patient  care  on  the  Medical-Surgical  unit 


Physicians’  Assistant  to  James  B  Debusk,  MD.  Garland,  Texas  (June  1974-October  1976).  Scrubbed  in 
on  Gynecological  Surgery,  labor  and  delivery,  screened  telephone  calls,  pre-post  teaching  and  health 
histories.  On  24  hour  call. 


PROFESSIONAL  DATA: 

Texas  State  Nuising  License:  231599 

NPI/M 5 18963602 

Medicare  UP1N#NPOOS2 

DBA  #  MP1043847;  DPS  #  D0130826 

MEMBER  OF  ANA,  TNA,  ANP 

Member  of  NVestover  Fellowship  Methodist  Church 


CONTACT  INFORMATION 


Office:  806-373-4010 

Fax:  806-331-6373 

Cell:  806-341-1005 

E-mail:  cathv  drsit@liotmail.coin 

Web  Page:  www.hillsidefairiiivlie3lih.com 


REFERENCES: 

Dr.  William  Hale 
1400  S  Coulter  . 
Amarillo,  TX  79106 

Dr,  Patrick  Crawford 
2913  S  Georgia 
Amarillo,  TX  79109 

Steven  D  McDaniel,  RPH 
5901  S  Beil,  Suite  C-32 
Amarillo,  TX  79109 


P.O.  SOX  30S8 
Amarillo,  Texas  79)16 


Thomas  A.  Sanies,  MD 


Thomas  A.  Sames,  MO,  pa 

ThomaaSamesMD@aoI.com 


Personal  data 


Education 


Professional 

experience 


Date  of  Birth:  29  September  1963,  Port  Lavaca,  Texas 
Family:  Wife -Pam,  Son  -  Austin  (18),  Daughter  -  Lindsay  (16) 


/  SSn?A/iifMruC'neK  ResidencV  '  Joint  Military  Medical  Centers 

saM„  ml*  Ce",c'  °nd  Br“ke  Army  Medioal  Center' 

Grad“8'9  scho°'  of  "•*** 

Tevaf TfXas  A&^  College  of  Medici"e.  College  station, 
Texas,  1985-89  Degree  -  Doctor  of  Medicine,  1989.  Degree  -  Bachelor 
of  Science,  Medical  Science,  1987  Ddcneior 

Undergraduate  -Texas  ASM  University,  College  Station  Texas  1981-85 

Degree  -  Bacheior  of  Science,  Animal  Science,  1985 

Medical  Direction 

I'  Rl.um  C[aek  Hoaithcare  Center,  Amarilio,  TX,  10/2004  -  present 
presen{S  m°na'  NWSing  3nd  Rehabilltation-  Amarilio,  TX,  5/2006  - 

present l^"ROan  State  Veteran’s  Home-  Amarillo,  TX,  3/2007  - 

4,  Northwest  Texas  Rehab  Hospital,  Amarillo,  TX,  1/2010  -  present 


Medicare  Utilization  Review  Director 

Heritage  Convalescent  Center,  Amarillo,  TX,  7/2005  -  present  ' 

Geriatric  Medicine 

10/2001  -  present  , 

t 

Hospice  and  Palliative  Medicine 

10/2001  -  5/2003  (Medical  Director) 

Emergency  Medicine 

Presbyterian  Hospital,  Albuquerque,  NM,  7/1999-4/2002 
Kirtiand  AFB,  8/1996  -  7/1999 

Dyess  AFB  Emergency  Department,  Abilene,  Texas,  9/90  -  5/93 


Medical  Licensure/ 
Certification 


Texas  Medical  License:  H8372  (expires  8:2011) 


^  ,  by  me  American  Board  of  Emergency  Medicine 
Recertified  December  18, 2006  -  expires  December  31, 2016. 


i  t  % 


DEA  Controlled  Substance  Registration  (expires  2/28/2011) 
Texas  DPS  Registration  (expires  9/30/2011) 


Awards  and 
recognition 


Chief  Resident,  JMMC  Emergency  Medicine  Residency,  1995-96 

Accreditation  Council  for  Graduate  Medical  Education  (ACGME) 

Re,view  Committee  for  Emergency  Medicine  (RRC- 
™).Voi|ng  Member,  1991-97,  Subcommittee  for  development 
of  EM  Resident  Questionnaire 


Emergency  Medicine  Residents  Association  (EMRA)  Board  of  Directors 
ACGME  RRC-EM  Representative,  1994-96. 


American  Board  of  Emergency  Medicine  (ABEM)  Representative 


Presentations 


Advanced  Cardiac  Life  Support  instructor  Course,  November  1998  Mega 
Ventricular  Fibrillation  Skill  Station  u 


Advanced  Cardiac  Life  Support,  August  and  November  1 998  Special 
Situations 


Advanced  Cardiac  Life  Support,  June  1997,  Mega  Code  Skiil  Station 

JMMC  EM  Residency  Grand  Rounds,  February,  1996,  Spirochete 
Infections 

JMMC  EM  Residency  Grand  Rounds,  November,  1995,  Transplant 
Emergencies 

Society  of  Academic  Emergency  Medicine  Annual  Meeting,  May,  1996 
Sensitivity  of  New  Generation  Computed  Tomography  in  Subarachnoid 
Hemorrhage 

Air  Force  Society  of  Clinical  Surgeons  Annual  Meeting,  April  1995 
Sensitivity  of  New  Generation  Computed  Tomography  in  Subarachnoid 
Hemorrhage 


JMMC  EM  Residency  Grand  Rounds,  February,  1995,  Digoxin  Toxicity 
JMMC  EM  Residency  Grand  Rounds,  May,  1994,  Reye  Syndrome 


Publications 


Elder  Abuse.  Sarties.  Panhandle  Health.  Summer 2004. 

Hemorrhaae  ^ Computf  Tomography  in  Subarachnoid 
Hemorrhage  Sames,  Storrow,  Flnkeistein,  Maqoon  Academir. 

Emergency  Medicine.  1996;3:16-20.  9  Academic 

Handbook  1996VfeW  C°mm,ttee'  Sames  and  Wa^er.  EM  In  Focus 

Emergency  Medicine  Resident  Questionnaire.  Sames  and  Green.  1996, 

^2hPlS!-H  Garon0ma  °f  {he  Thyroid  Presenting  as  a  Mediastinal  Mass 
Comempo, %  Surged  ^  ACOeptBd  for  pubtall°"  «" 

D^w-1?y!i°id.!Hormone  Leve!s  in  Gatfish-  Sames  and  Mackenzie  1985 
Fe£ws%ogramTe)(aS  MM  University  Library  ArGhives>  Undergraduate 


Courses 


Medical  Direction  in  Long  Term  Care  -  Completion  of  all  Modules  (A,  B 

DpSmberwS.  y  a"  Mediral  DI,ec,ors  Associall°»- 


Advanced  Trauma  Life  Support,  July  1998 

Advanced  Cardiac  Life  Support  -  instructor,  June  1999 

Advanced  Cardiac  Life  Support,  June  1999 

Basic  Life  Support,  June  1999 

Pediatric  Advanced  Life  Support,  May  1999 

Advanced  Pediatric  Life  Support,  July  1993 

USAF  Aerospace  Readiness  and  Management,  October  1992 

Neonatal  Advanced  Life  Support,  1991 

USAF  Aircraft  Mishap  investigation,  November,  1990 

USAF  Aerospace  Medicine,  July  -  September,  1990 


Military  Experience  Branch  -  United  States  Air  Force 


Leslie  Hayes 

Family  Nurse  Practitioner 

Amarillo,  TX  -  Email  me  on  Indeed:  lDdMAeomMLeslie-Haves/746Sehhffir.QnHRm 

To  achieve  a  position  as  an  advanced  practice  registered  nurse  (APRN)  Family  Nurse  Practitioner  (FNP) 
n  a  rewarding  and  productive  health  care  environment.  I  have  career  experience  in  -22^^ 

.nhUrS,"h9,  and  havo  dovel°Pcd  stro"3  home  health  and  treatment-planning  skills  through  various 
P  sltions  and  healthcare  settings.  I  possess  knowledge  of  OASIS,  ICD-9/10,  case  management  and  health 

imlened!  ’  C°nS'der  mySe'f  3  reliaWe' 6ihloal  heallhcare  Polder  with  the  abihty  to  stay  caim  aid 

earns  as' teTdTh  °  'tat8  *T  “*  edUCat'°nal  Semltlars'  a"d  *  C°llabora!e  rnuiS^ 
teams  as  needed.  I  have  a  proven  ability  to  build  positive  relationships  with  patients,  family  members 

physicians  and  other  medical  professionals.  y  ‘ 

Willing  to  relocate:  Anywhere 


WORK  EXPERIENCE 

Nurse  Practitioner 

MSJ  Services  -  August  2015  to  Present 

Worked  with  Dr  Muniz,  Dr.Siewart,  and  Dr.Jenklns  managing  nursing  homes  patients  in  the  primary  care  role 

wtoMii  TPnmafy  °are  h°meS  Wi(hln  the  communltV  vla  lh0  Interim  Carepoint  program.  Worked 
with  Medicare  recipients  in  the  geriatric  population  to  manage  chronic  diseases,  polypharmacy,  and  acute  care 

needs  from  toe  home  setting.  Collaborated  with  PCPs  and  ancillary  health  care  members  to  Z 
communication  wrth  all  aspects  of  patient  health  care  management. 

Staff  Nurse/Case  Manager 

Caprock  Home  Health  Services  -  Amarillo,  TX  -  April  2012  to  January  2013 
79102 

'Tr' ?  mUWP'8  Pa“8ntS  by  Utifeing  qUal!ty  Care  and  outcomes-  *  was  cross-trained  Into 
«  i  proflram‘  decertified  In  wound  vac  education  June  2012.  Went  from  full  time  status  to  PRN  status  in 

schedule^  ^  ^  W™MU  ^  S°hedule'  and  roslaned  1/2013  due  to  Spring  2013  graduate  school 

Assistant  Administrator-RN 

Nurses  By  Prescription  -  Amarillo,  TX  -  September  2009  to  September  2010  • 

79106 

Under  the  supervision  of  (he  administrator,  assisted  with  the  daily  operations  of  the  agency  office.  Supervised ' 
directed,  and  coordinated  staff  and  care  of  all  clients  and  patients  served.  Assisted  with  implementation 
and  compl  ance  wrth  ail  policies  and  procedures  of  the  agency,  ongoing  educational  requirements  of  the 
s  aff,  and  mplementatlon  of  changes  as  needed  or  required.  Assisted  and  oversaw  operational  functions 
as  budgeting  and  accounting  systems,  mainly  Palmetto  and  CMS  billing,  nursing  policies  and  education 
quah  y  assurance  and  control  systems,  record  keeping  and  documentation,  employee  record  and  reviews 
both  Initial  and  periodic;  and  ensured  timely  and  accurate  delivery  of  services  to  all  clients  and  patients.  Acted 

as  a  professional  liaison  between  clients,  employees,  physicians,  states  and  local  Intermediaries,  Insurance 
companies,  and  community 

Key  Accomplishments: 

*  Completed  OASIS  transition  training,  2009 


PRN  Field  Nurse/  Adult  and  Pediatrics 

•  Nurses  By  Prescription  -  Amarillo,  TX  -  September  2009  to  September  2010 
Amarillo,  TX  79106 

“S?*  P];T6;  SUporvlsed  nursln9  and  employees  providing  direst  care/personal  care  to 
P  t  nts  and  clients.  Ensured  timely,  accurate,  and  professional  documentation  on  all  care  provided  Oversaw 

see  “r  r !t  -  ^ c—  -  -  -  ~  ~ 

PRN  Field  Nurse/  Adult  and  Pediatrics 

Quality  Assurance  Coordinator/Case  Manager 

Nurses  By  Prescription  -  Amarillo,  TX  -  June  2009  to  September  2010 

Amarillo,  TX  79106 

LP1vrfldmSr«h°me  Wre, VlSitS  !°r  COmprehenSiVe  Skiiled  assessmer|te  and  intermittent  skilled  services 

Srh  1 7 1  !°"’  Care*  Care  b0th  ln!tia,i0n  and  malntenance-  ^dication  administration  and 
teaching,  and  skilled  care  delivery.  Also  participated  in  CCP  and  MDCP  programs  when  needed. 

Quality  Assurance  Coordinator/Case  Manager 
case  manager 

First  Class  Healthcare  -  Amarillo,  TX  -  June  2007  to  April  2009 

IT,8  Hf3!Lh  a96nCy  and  lmpl8nien,8d  and  ^sored  compliance  with  physician  plans  of  care. 
Supervised  and  trained  ether  nursing  staff,  and  was  responsible  for  ongoing  education  of  nursing  and  office 

PerforTned  quality  screens  on  all  documentation  received  by  nursing  staff  to  ensure  accuracy  and  constancy 
on  nursing  documents  were  achieved.  Reviewed  charts  for  quality  assurance  and  reviewed  agency  outcomes 

""I™  TTf  ‘  ef°r  COrrectivo  po|!cfes  and  education  In  areas  of  deficient  findings,  and  overall 
Improvement  In  nursing  delivery  and  documentation. 

Key  Accomplishments: 

Obtained  2  year  CBA  certification 


Alternate  Administrator-RN 

Caprock  Home  Health  Services  -  Amarillo,  TX  -  March  2007  to  June  2007 
79102 


Under  limited  supervision,  planned,  directed,  and  coordinated  the  daily  operations  of  the  Amarillo  Provider 
office.  Organized  and  directed  ongoing  functions,  Including  but  not  limited  to  provisions  of  services' 
pub  lc  information,  ensuring  documentation  of  services  provided  was  accurate  and  timely;  billing,  policy 
implementation;  as  well  as  budgeting,  accounting,  and  personal  operations  with  direction  and  assistance  from 
the  Corporate  Office.  Key  Accomplishments:  r 

1  Completed  OASIS  and  ICD-9  training 
Completed  Assistant  and  Alternate  Administrator  training 


Supervising  Nurse-RN 

Caprock  Home  Health  Services  -  Amarillo,  TX  -  March  2007  to  June  2007 
79102 

Position  delegated,  supervised,  and  monitored  the  delivery  of  persona!  care/and  or  nursing  tasks  under  the 
personal  assistance  services.  Coordinated  and  directed  ail  aspects  of  patient's  health  care  needs  as  directed 
by  a  physician  plan  of  care.  Communicated  with  physicians  in  all  requirements  for  position. 

Staff  Nurse/Gase  Manager 


Amarillo,  TX  -  January  2006  to  March  2007 


Caprock  Homo  Health  Services 
79102 

":™laS  manager  t0  rnu}tfp!e  patients  by  utilizing  quality  care  and  outcomes.  I  utilized  OASIS  (CD  9 
nd  PPS  requirements  for  Medicare  and  Medicaid  services..  I  performed  admission,  recertified end charges 
transfers,  and  resumptions  of  care  in  the  areas  of  OASIS.  1  was  cross-, rained  into  CBA  program 

Staff  RN/Case  Manager 

Intrepid  Home  Health  Services 

79102 


Amarillo,  TX  -  January  2005  to  January  2006 


STno  1°  WediCare  Pr°9ram‘  SUpefvlsed  0,her  nursi^  and  direct  care  staff,  and  began 

\vhenToturned^fr<Kn  ^  m8fern^ leaV9  atld  Was  offered  new  contingent  employment  with  Caprock 


February  2005  to  August  2005 


PRN  Floor  Nurse 

Intrepid  Home  Health  Services  -  Amarillo,  TX 
79106 

"Worked  as  Full  Time  Nurse  from  [...]  before  becoming  PRN  pool  nurse  in  02/2005  with  same  tasks  and 
duties.  Also  was  assigned  PRN  to  nursing  home  unit  for  medication  nurse. 

( worked  as  a  hospital  floor  nurse  In  the  skilled  nursing  adult  unit  and  iCU  step  down  unit. 

Floor  Nurse 

SCCi  Hospital  -  Amarillo,  TX  -  October  2004  to  June  2005 
79109 

Served  as  floor  nurse  and  team  leader,  performed  daily  medication  administration,  IV  medications,  and 
observed  asepfle  and  sterile  techniques  when  performing  IV  Insertion  and  administration,  wound  care  Foley 
and  suprapubic  catheters  changes  and  Insertions,  and  other  various  nursing  skill  sunder  my  scope  of  practice. 
I  coordinated  with  PT/OT/ST  services,  physicians,  and  family  member 

Current  employment: 

Office  Nurse 

Amarillo  Oncology  -  October  2004  to  December  2004 
Amarillo,  79106 

I  served  as  an  office  RN  to  a  busy  oncology  office  administering  injections,  collecting  vital  signs,  and  performing 
phlebotomy  to  patients.  I  also  coordinated  with  other  physician  offices  and  pharmacies  to  improve  and 
coordinate  care  and  medication  management  io  patients.  I  began  training  on  chemotherapy  administration 


EDUCATION 


MSN/BSN  in  Family  Nurse  Practitioner 
West  Texas  A  &  M  University  -  Canyon,  TX 
2011  to  2015 


Frank  Phillips  College  -  Borger,  TX 
January  2011  to  May  2011 

•Amarillo  College 

September  2010  to  December  2010 


Associate 


Amarillo  College  of  Nursing  and  Health  Sciences  -  Amarillo,  TX 
■  August  2000  to  December  2003 


AWARDS 

Outstanding  Graduate  Student 

May  2015 

Received  thhe  "Outstanding  Nursing  Graduate  Student"  award  by  WTAMU  professors  and  College  of  Nursing 

CERTIFICATIONS 

AANP 

July  2015  to  July  2020 
AANP#  (...) 

ADDITIONAL  INFORMATION 

Obtained  BSN/MSN  dual  degree  for  Family  Nurse  Practitioner. 

Graduated  WTAMU  (...)  with  Graduate  GPA  4.0 
Overall  BSN  GPA  3.859-Magma  Cum  Laude  Honors 
(...)  (...)  Texas  A  &  M  University  Canyon,  TX 

•  Sigma  Theta  Tau  Induction  12/2014 

•  National  Honors  Society  Orientation  Spring  2012 

•  President's  List  Spring  2012 

-  Alpha  Chi  Induction  11/2012 
Affiliations 

-  [••*]  of  the  Panhandle  Nurse  Practitioner  Association 
=  [...]  Member  of  AANP-  (...)  exp.  4/6/16 

'=  [•••)  Si9ma  Theta  Tau  International  Nursing  Honors  Society,  Delta  Delta  Chapter  (,.,j 
=  (...)  Texas  Nurse  Practitioners  Member  (...)  exp  4/2015 
02/2012  -  National  Honors  Society,  Sigma  Alpha  Phi  .orientation  only 
=  (...)  Alpha  Chi  Lifetime  membership 

Clinical  Rotation  Experience 
Adult: 

•  WTAMU  Health  Partners  Clinic,  Kathrine  Henry  APRN-BC, Spring  2014 

•  WTAMU  Health  Partners  Clinic,  Kris  Kuilman  RN,/FNP-BC,Summer2014 

•  Amarillo  Urgent  Care,  Melissa  Cox  APRN-GNP,  Fall  2014 

•  WTAMU  Health  Partners  Clinic,  Kris  Kuilman  RN./FNP-BC, Spring  2016 

•  Amarillo  Chronic  Pain  &  Spine  Center,  Melissa  Cox  APRN-CNP,  Spring,  2015 
Pediatrics: 

•  WTAMU  Health  Partners  Clinic.  Kathrine  Henry  APRN-BC.Spring  2014 

•  Panhandle  Pediatrics,  Dr.Marlada  George, Spring  2014 

•  WTAMU  Health  Partners  Clinic,  Kris  Kuilman,  RN.FNP-BC.Summer  2014 

•  Amarillo  Urgent  Care,  Melissa  Cox  APRN-CNP,  Fall  2014 
Women's  Health  -  OB: 

•  Dr.Dougias  Shelton-  Total  Womens  Health  Care,  Spring  2014 

•  Dr.Dougias  Shelton-  Total  Womens  Health  Care,  Summer  2014 


•  Dr.Douglas  Shelton-  Total  Womens  Health  Care,  Fall  2014 
Women's  Health  -  Gym 

*  Dr.Douglas  Shelton-  Total  Womens  Health  Care,  Spring  2014 

♦  Dr.Douglas  Shelton-  Total  Womens  Health  Care,  Summer  2014 

*  Dr.Douglas  Shelton-  Total  Womens  Health  Care,  Fall  2014 


Curriculum  Vitae  of  Scott  Farhart,  M.D, 


Age: 56 

Marital  Status:  Married  1983;  two  children 

Employment:  Partner;  Northeast  Ob/Gyn  Associates,  San  Antonio,  TX,  1989-present 

Education:  Bachelor  of  Science,  Muskingum  College,  Ohio,  Summa  Cum  Laude,  1981 

Doctor  of  Medicine,  University  of  Texas  Medical  School,  San  Antonio,  TX,  1985 

Residency  in  Ob/Gyn,  University  of  Colorado  Health  Science  Center,  Denver,  CO,  1989 

Certification:  Board  Certified,  American  Board  of  Ob/Gyn',  1991-present 

Positions:  Chief  of  Obstetrics  and  Gynecology,  Northeast  Methodist  Hospital,  1991-1992 

Chief  of  Medical  Staff;  Northeast  Methodist  Hospital,  1994 

OB  Audit/Policy  Committee,  Baptist  Health  System,  1995-1997 

Medical  Consultant;  Medicaid  Provider  Integrity,  Office  of  Inspector  General,  Health  and 
Human  Services  Division,  1993-2011 

Chief  of  Obstetrics  and  Gynecology,  North  Central  Baptist  Hospital,  2002-2003;  2011-2013 
Vice  Chief  of  Staff,  North  Central  Baptist  Hospital  2015-present 
Chief  of  OB  Quality,  Baptist  Health  System  2015-present 
Publications:  Intimate  and  Unashamed,  Siloam  Press,  Lake  Mary,  Florida,  2003 

The  Christian  Woman's  Complete  Guide  to  Health,  Siloam  Press,  2008 


Donna  Schmidt 


Professional  Summary 


130  GR  2740,  Mlco,  Tx  78056 
Home:  830-612-3528  -  Cell:  210-723-8746  -  donna@lifechoiGes-sa.com 


M rr  year  °DUt  °!  >0S  ^Tles  CoUrUy  usc  Nursing  Sch00‘ worked  at  Highsmlth-Rainey  Hospital  in 

a&dl trW  andN£fhS  3,5e9S e?d  Nu,rSC!'  Cared  for  low  ^come/medlcaid  patients  ranging  from  pediatrics  to 
geriatrics  and  both  medical  and  surgical  type  patients. 

L9n7ntl9f7J^fVe<!  b,acLto  L0S  A?geles  Coilnly  Hospital  and  worked  in  the  Pediatric  ICU  caring  for  patients 
ranging  from  infants  to  18  years  of  age.  Worked  12  hour  shifts  paired  with  one  other  RN. 

r^7n\nfaiH°h«ldme  US^  'V°S?d  2  years  on  the  OB*3YN/Labor  and  Delivery/Newborn  Nursery  floor 
caring  for  all  these  types  of  patients.  Then  moved  to  the  Pediatric  Clinic  as  the  Nurse  Manager  Here  supervised 
Airmen  who  worked  as  medical  technicians  and  along  side  2  Pediatric  Nurse  Practitioners  and  2  Pediatricians. 

1683  2nnn  IfS?' 1 f d  a  Pediat[ic  Nurse  Practitioner  In  the  USAF  until  1983  and  USAF  Reserves  from 

toll  yeara  of  age  h  f'me  ^  ^  fr°m  ^  USAF  Reserves‘  Assessed-  diagnosed  and  treated  patients  from  infancy 


fhp9mw°J4  eWh rk  n  f0r,N°^S!de  lndependen*  Sch001  District  in  San  Antonio,  Tx.  as  a  school  nurse  -  5  years  at 

h?i?  6Ve  an?  1 J  yea[S  at  the  high  sch°o1  leveK  Assessed,  educated  and  treated  students  for  illness 
and  Injuries  ca  lng  parents  when  the  students  needed  to  go  home  or  needed  to  see  a  physician.  Also  monitored 

Jem  Caredfor  the  medS^rf  ”  nifl  ^  carfied  out  Procedures  for  the  students  who  had  MD  orders  for 
l  urinn?vL  rn  ilnLT  L  f  u  th8  lea°herS  and  Staff'  Had  to  perform  CPR  aad  lJsed  ^  AED  on  one 
Reared  ”oa154S“CO0SS,“",  ,ra”Sportad  10  ,he  hos'>,'a,  *  EMS  «•  '*> 


June  2014  retired  from  NISD  and  began  working  as  Clinical  Director  for  Life  Choices  Medical  Clinic  Supervise  2 

ur^e  and' blood  or^THestm?  VOlUtn{eeQr?,in  counseiing  clients,  performing  pregnancy  testing,  coliecting 

nurse  sonographer  ST  9’  "9  P°S"Ve  ST  §  °f  referring  them  to  MD’  and  am  currently  training  to  be  a 


Licenses 

RN  license  through  the  state  of  Texas 


CPR/AED  certified  through  the  American  Heart  Association 


Trained  as  a  counselor  through  Agape  Pregnancy  Help  Center/Life  Choices  Medical  Center. 


Skill  Highlights 

*  Pediatric  expertise 

*  Counseling  expertise 

*  Health  and  wellness  expertise 


4  Skilled  in  assessment 

*  Skilled  with  medication  administration 

•  Skilled  in  specimen  collection 


Professional  Experience 

School  Nurse  -  BSN  RN 
November  1998  to  June  2014 


Northside  Independent  School  District  -  San  Antonio,  Tx 

Had  RN  responsibilities  caring  for  School  aged  students.  These  consist  of  caring  for  all  their  medical  needs  such 
as  medications,  treatments  and  procedures.  Assess  each  student  who  comes  to  the  clinic  C/O  illness  or  injury  or 
some  other  physical,  emotional,  mental  complaint.  Also  followed  their  immunization  records  and  updated  them 
when  needed.  Screened  for  hearing,  vision,  scoliosis,  and  antes.  Taught  Breast  and  Testicular  Self  exam  in  the 


health  classes  to  girl  and  boy  students  separately.  Care  for  teachers  and  staff  who  came  to  the  clinic  Injured  or  III 
August  1974  to  May  1977 


Education  and  Training 


Diploma  of  Nursing,  1974 

Los  Angeles  County  School  of  Nursing  -  Los  Angeles,  da,  064 


i  • 

(/■  i.  i  \ 


Regina  Netters,  RN,  BSN,  CNN 
1202  Creek  Meadows 
San  Antonio,  TX  78253 
(210)674-0402 


PROFESSIONAL  EXPERIENCE: 

02/10-04/10  Aetna  Insurance  Company  (405)  373-l481Cynthia  Frank  n 
Seasonal  audit  of  medical  records 


09/07-12/07  Christus  Santa  Rosa  Medical  Center- San  Antonio,  TX  ^  f(itl  TV„Y 

Staff  nurse  in  adult  intensive  care  unit  '  \  ^ 

12/01-07/07  Metropolitan  Methodist  Hospital  -  San  Antonio,  TX 

Staff  nurse-various  modalities  of  dialysis  in  hospital  setting  S’  %  •-<  <  ■  ■ 


07/01-12/01 

07/96-07/01 


9/95-07/96 

04/95-12/05 


Wilford  Hall  Medical  Center-  San  Antonio,  TX  ^ 

Staff  nurse  in  trauma  intensive  care  unit 

Gambro  Healthcare-  Pearsali,  TX  ... 

Clinical  nurse  manager  in  free-standing  clinic  for  hemodialysis  patients 
Responsible  for  financial  performance/outcomes,  labor  costs,  staff 
scheduling,  state  compliance  of  Texas  Department  of  Health  regulations 
for  End  Stage  Renal  Disease  (BSRD)  patients 
Gambro  Health  Care-  San  Antonio,  TX  1  ‘  *°  • 

Staff  nurse  in  free-standing  clinic  for  hemodialysis  patients,  assisting  with 
Quality  Assurance  program  for  anemia  and  phosphorus  management 
United  States  Air  Foree  Reserves,  Lackland  Air  Force  Base,  TX  :o  t 
Captain/staff  nurse  in  various  roles  as  required  by  the  military  ie.  Infection  * 
Control  Program,  Immunizations  Officer,  etc 


EDUCATION: 


10/09 


12/00 


12/94 


07/86 


Milan  Institute  of  Cosmetology-San  Antonio,  TX 
Cosmetology  certification 

University  of  the  Incarnate  Word-  San  Antonio,  TX 

Bachelor  of  Science,  Nursing 

San  Antonio  College-San  Antonio,  TX 

Associate  in  Applied  Science,  Nursing 

St.  Philip’s  College-  San  Antonio,  TX 

Licensed  Vocational  Nurse 


LICENSE/CERTIFICATION 

*  Registered  Nurse-Board  of  Nurse  Examiners  for  the  State  of  Texas,  expires  1 0/1 1 

♦  American  Nephrology  Nurses’  Association,  expires  3/12 

•  Basic  Cardiac  Life  Support 


Ellen  Leone 

721 1  Winterwood  Place 
San  Antonio,  Texas  78229 
(860)961-5078 
e.leonel  2@gmail.com 


OBJECTIVE 

To  obtain  a  position  as  a  part  time  Ultrasound  Technologist  where  I  can  improve  my  scanning 
skills  and  grow  with  the  clinic, 

EDUCATION 

Baptist  School  of  Health  Professions,  San  Antonio,  Texas  January  2013  -  December  2013 

•  Diagnostic  Medical  Sonography,  Expected  Graduation  December  2013,  GPA4.0 

Pensacola  Junior  College,  Pensacola,  Florida  August  2004  -  June  2006 

•  Associate  of  Applied  Science  Degree  (Radiography) 

Three  Rivers  Community  College,  Norwich,  Connecticut  August  2002  -  June  2003 

•  Associate  of  Science  Degree  (General  Studies)  Cum  Laude 

Bridgewater  State  College,  Bridgewater,  Massachusetts  August  2001  -  June  2002 

EXPERIENCE 

St.  Luke’s  Baptist  Hospital,  San  Antonio,  Texas  March  2014  -  December  2014 

Proficient  in  the  following: 

•  AIDET  and  Patient  verification 

•  Patient  preparation  and  explanation  for  all  procedures 

•  Obstetrics  :1st,  2nd,  and  3rd  trimester  examinations 

•  Transabdominal  and  transvaginal  pelvic  examinations 

•  Complete  Abdominal  examinations 

•  Vascular:  Lower  extremity,  Upper  Extremity,  Carotid 

•  Small  parts  :  Thyroid,  Breast,  Scrotum,  Musculoskeletal 

•  Physician  Guided  :Biopsies,  Fine  Needle  Aspiration,  Paracentesis,  Thoracentesis,  Drain 
placement,  Thrombin  injection 

•  Review  and  provide  observations  to  Radiologist  for  interpretation 

•  Assisted  with  neonatal  hip,  head,  and  spine  exams 

Baptist  Hospitals  and  Imaging  Centers,  San  Antonio,  Texas  January  2013  -  December  2013 
Albemarle  Hospital,  Elizabeth  City,  North  Carolina  September  2006  -  December  2006 

•  General  Radiographer,  cross  trained  in  Special  Procedures 

SKILLS  AND  CERTIFICATIONS 

•  A.R.D.M.S.  Certification  -  Ultrasound  Physics  (2013) 

•  A.R.D.M.S.  Certification  -  Specialty  Registry  OB/GYN 

•  A.R.R.T.  Certification-  Radiography 

•  American  Heart  Association  for  Basic  Life  Support  for  Healthcare  Providers:  CPR  &  AED 

•  Familiarity  with  Acuson  S2000,  Philips  IU22  &  CX50,  GE  Logic9  ultrasound  machines; 
and  PACS 

•  Experienced  In  Microsoft  Office  (Word,  Outlook,  Excel,  PowerPoint) 


Maria  E.  Gutierrez,  RNC,  NP,  MSN 
407  Hunters  Point  Court 
Leander  Tx.  78641 
512  587-0732 
mgutierrezl7@yahoo.com 


EDUCATION 


3/26/1997  to  The  University  of  Phoenix 
1 0/3 1/1998  Master  of  Science,  Nursing 

4/29/1991  to  Harbor/UCLA,  Torrance,  CA 
01/29/1992  Women’s  Health  Nurse  Practitioner  Program 


2/24/ 1 98 7  to  The  University  of  Phoenix 
7/1/1 989  Bachelor  of  Science,  Nursing 


09/10/1977  to  Compton  Community  College.  Compton  CA 
6/26/ 1979  Associate  Degree,  Nursing 


EXPERIENCE 

2011  Founded  Cliuica  Betesda  Corp.  Pflugerville  OBGYN  Bastrop  Texas 

Charitable  Clinic 

Managed  the  medical  and  administrative  roles  of  the  clinic.  Clinica 
Besteda  obtained  nonprofit  status  by  the  IRS  in  September  of  this  2012, 
Cofounder  of  Pflugerville  OBGYN  8/2014 
2007  to  Jeff  Hagen  M.D.  Bastrop  Texas 

present  Women  Health  Nurse  Care  Practitioner 

Under  protocols,  managed  routine  OB  patients  (new  and  follow-up), 
family  planning,  including  placement  of  IUD’s  Norplant,  endometrial  • 
biopsies,  minor  surgical  procedures  such  as  removal  of  Norplant  and  ' 
incision  and  drainage  of  cysts,  abnormal  pap  smears  and  follow-up, 
colposcopy  and  cryotherapy.  High  risk  OB  patients  included  gestational' 
diabetes,  insulin  and  non-insulin  dependent,  pregnancy  induced 
hypertension,  and  other  medical  complications  such  as 
hypo/hyperthyroidism,  those  high  risk  patients  were  followed  under  the 
supervision  of  physician  on  individual  cases. 

2005  to  Career  Network  Institute  Orange,  Ca 

2007  Lead  Instructor  for  term  IV,  2  classes,  Assistance  Nursing  Director  and 

Nursing  Director  for  the  LVN  program. 
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2000  to 
2005 


2002  to 
2004 


1992  to 
2000 


1980  to 
1992 


Clinica  De  Ella,  Santa  Ana,  CA 

Women’s  Health  Care  Nurse  Practitioner  (see  Dr.  Levenzon’s  experience) 
Opened  a  new  practice;  planed  and  implemented  all  the  operations  of  a 
new  business  (clinic),  including  building  codes,  protocol,  permits  and 
licenses.  Developed  and  implemented  infertility  and  repeated  pregnancy 
loss  protocols.  Home  visits  for  post  partum  patients  to  evaluate,  mom, 
baby,  and  family.  Taught  family  planning  classes  to  local  schools  per 
community  needs.  Initiated  a  nutrition  support  group,  which  was  open  to 
patients  and  community  as  well.  The  program  was  focus  in  exercise, 
nutrition,  and  behavioral  management.  These  classes  were  open  to  the 
community  as  well.  Preceptor  for  nurse  practitioner  students 


Women’s  Health  Nurse  Practitioner  Program  Harbor  UCLA 
Serve  as  a  supervising  preceptor  to  muse  practitioner  students,  who  where 
completing  their  educational  requirements  to  obtain  their  certification  as 
nurse  practitioners  from  The  Women’s  Health  Care  Nurse  Practitioner 
Program  Harbor  UCLA. 

Levenzon,  MD  -  Clinic  for  Women  Santa  Ana,  CA 
Women  Health  Nurse  Care  Practitioner 

Under  protocols,  managed  routine  OB  patients  (new  and  follow-up), 
family  planning,  including  placement  of  IUD’s  Norplant,  endometrial 
biopsies,  minor  surgical  procedures  such  as  removal  of  Norplant  and 
incision  and  drainage  of  cysts,  abnormal  pap  smears  and  follow-up, 
colposcopy  and  cryotherapy.  High  risk  OB  patients  included  gestational 
diabetes,  insulin  and  non-insulin  dependent,  pregnancy  induced 
hypertension,  and  other  medical  complications  such  as 
hypo/hyperthyroidism,  those  high  risk  patients  were  followed  under  the 
supervision  of  physician  on  individual  cases. 

Instrumental  in  the  initiation  of  the  CPSP  program. 

Developed  and  Implemented  all  classes;  childbirth,  family  planning,  ' 
sexually  transmitted  infection,  breast  self  examination,  post  menopausal 
syndrome,  female  and  male  anatomy  and  physiology  for  reproductive  > 
systems.  Childbirth  classes  and  gestational  diabetes  classes. 


LAC-USC  Medical  Center  Women’s  Hospital  Los  Angeles,  CA 
Nursing  Care  Specialist 

Gynecologic  Oncology  Group-Protocol  Chemotherapy  Nurse,  Gynecology 
Oncology  Department.  Place  patient  on  clinical  trials  and  provided 
patients  with  care  and  treatment  as  prescribed  by  research  protocols. 
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Involved  In  the  identification  of  toxicity,  which  would  indicate  a  treatment 
modification. 

Function  as  a  data  manager  from  September  1980  to  1986, 

Responsible  for  all  data  collection  and  submitting  it  to  the  GOO 
Administrative  Office  in  Philadelphia,  PA.  Counseled  all  terminally  ill 
patients  and  their  families, 


1988  to  The  Visiting  Nurse  Association  of  Los  Angeles,  Inc 

1 990  Home  erne  management  for  medical  surgical  patients,  post  partum 

evaluations  mom  and  baby,  wound  care,  newly  diagnosed  insulin 
dependent  diabetic  patients,  chemotherapy,  intravenous  antibiotic  therapy 
and  ostomy  care.  As  a  hospice  nurse,  cared  for  terminally  ill  patients  and 
their  families,  managed  patients  on  parenteral  pain  management.  On  call 
24  hours  for  hospice  patients, 

1979  to  LAC-USC  Medical  Center  Women’s  Hospital,  Los  Angeles.  CA 

1 980  Health  Educator  Nurse 
Women’s  Porta  Pap  Clinic  Project 

Cervical  and  Breast  Cancer  Early  Detection  Program,  Responsible  for 
education,  community  organization  and  arranging  of  clinics.  Participated 
in  the  physical  exam  for  the  cervical  cancer  and  breast  detection.  The 
clinics  were  set  up  in  areas  to  evaluate  low  socioeconomic  women. 

1 970  to  Watts  Health  Foundation.  Los  Angeles,  CA 

1979  Clerical/Clinical  Assistant 


Clinical  assistant  and  interpreter  that  enabled  me  to  learn  many  of  the 
outpatient  procedures  performed  at  this  facility. 


AWARDS 

1982  Evelyn  Hammel  Award  t 

1980  Employed  of  the  Year  for  Women’s  Hospital 


MEMBERSHIPS  AND  COMMITTEES 

National  Association  of  Nurse  Practitioner  in  Reproductive  Health 
California  Coalition  of  Nurse  Practitioners 

Active  Felloe  of  The  American  Society  for  Colposcopy  and  Cervical  Pathology 
Association  of  Women’s  Health  Obstetric  and  Neonatal  Nurses 
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Chemotherapy  Safety  Management  Protocol  Committee  (LAC-USC  Medical  Center) 
Cervical  Cancer  Screening  Protocol,  Department  of  Health  Service  Committee 


LICENCES  AND  CERTIFICATION 


State  of  California  Register  Nurse  License  -  RN 

Nurse  Practitioner  certificate  and  Furnishing  Number  -  NP 

NCC  Certified  Women’s  Health  Nurse  Practitioner 

Electronic  Fetal  Monitoring  Certified 

Certified  by  the  National  Oncology  Nursing  Society 

Colposcopy  Certified  by  American  Society  for  Colposcopy  and  Cervical  Pathology,  8/96 
Certified  Childbirth  Educator,  9/95 
Fluent  in  Spanish 

REFERENCES  PROVIDED  UPON  REQUEST. 


ELENA  M.  MARTINEZ,  WHNP-BC 

OBJECTIVE _ 

Seeking  part-time  employment  as  a  Women’s  Health  Nurse  Practitioner  in  a  non-profit  organization. 

EDUCATION 

1997  —  1999  Golden  West  College  Huntington  Beach,  CA 

Associate  Degree  of  Nursing 

2002  ~  2003  Harbor  UCLA  Medical  Center  -  Women’s  Health  Care  Nurse  Practitioner  Program 

Torrance,  CA 

Certified  Women's  Health  NP 

WORK  EXPERIENCE  _ 

August  8, 2013  -  Present  Maxim  Staffing  Solutions  —  BCBSTX 

Women’s  Health  Care  Nurse  Practitioner 
Mother-Baby  Couplets  Assessments  and  Parent  Education  Classes 
Januaty  9, 2012-  October  16, 2013  Jeff  E.  Hagen,  MD 

Women’s  Health  Care  Nurse  Practitioner 

March  2008  —  April  18, 201 1  Renaissance  Women’s  Group  Austin,  TX 

Women’s  Health  Care  Nurse  Practitioner 

February  2007  —  March  2008  Planned  Parenthood 

Women’s  Health  Care  Nurse  Practitioner 
August  2005  -  November  2006  Medical  Center  for  Women 
Women’s  Heaidi  Care  Nurse  Practitioner 

January  2003  -  April  2005  Ciinica  De  Ella 

Women’s  Health  Cate  Nurse  Practitioner 
May  2002 -August  2002  Ciinica  De  Ella 

Registered  Nurse 

Home  Healthcare  of  Mother-Baby  Couplets 
October  2000  —  August  2002  Orange  County  Health  Care  Agency 

Special  Diseases/Early  Intervention  Program 
Nursing  Care  of  Reproductive  Infections  and  HIV/AIDS  Patients 

April  2000  —  March  2001  Fountain  Valley  Regional  Hospital  Fountain  Valley,  CA 

Nursing  Care  of Mother-Baby  Couplets 

CERTIFICATIONS/LICENSING/ASSOCIATIONS 

*"• - * — ; - - - -  — - - - - - £ _ 

•  National  Certification  Corporation  in  Women’s  Health  Care  Nurse  Practitioner  specialty 

•  Active  and  unrestricted  RN  and  NP  license  with  prescriptive  authority  by  the  Board  of  Nurse 
Examiners 

•  Active  and  unrestricted  Department  of  Justice  DEA  number 

•  Active  National  Provider  Identifier 


Santa  Ana,  CA 
Santa  Ana,  CA 

Santa  Ajia,  CA 


Austin,  TX 
Fullerton,  CA 


Austin,  TX 
Austin,  TX 


SKILLS  &  TALENT _  _ 

•  Proficient  with  electronic  medical  record  documentation  using  E-Clinical  Works ,  Gnrnvay  Prime  Suite  and 
hogdan. 

•  Proficient  with  colposcopy,  endometrial  biopsy  sampling,  punch  skin  biopsy,  Word  catheter  placement, 
incision  and  drainage  of  cysts  and  abscesses,  and  placement  and  removal  of  lUDs  and  removal  and 
insertion  of  Implanon  and  N expiation. 

•  Sonograms  for  early  gestational  age  determination. 


LANGUAGES 

Spanish  and  English. 

REFERENCES 

Available  upon  request. 


2101  WF.STFALIAN  TRAIL  »  AUSTIN,  TX  78732 
(5 1 2) 994-8200  RLKNA.MAUT1NEX37@GMAIL.COM 


Laura  Webb  Carvalho,  MSN,  RN,  FNP-C 

'i?lTShirt:RKfgc.Dft,  AusdiJ,  Texas  7S732  (512)  5#k69D3  iaiim  tarvafoos^swl>gtf.iMH 
FAMILY  NLiKSli  PRACTITIONER 

Dedicated,  autonomous,  bbarii-ccrtiilt’J  faifijly  nurse  |wac»itl<>i?^r  with  more  Ilian  seventeen  years  nursing  experience.  Provides 
holistic  quality  of  Pare  to  paiteiiLs  and  lainilics/utiilzing  evideitce  based  guidelines  and  clinical  experience.  Strong  end  diverse  clinical 
backgrbu  hrf  ifi  cl  irciite.  a  lid  c  hrbn  ic ilidcssi;  prcnatalcare,  welt  child  exonis,  immunizations,  and  women's  health. 

Soif‘-«idti vatcd.  iloxtblp  and  welcomes  new  opportunities. ,  excellent  communication  skills  aijd  rhpjtart  Willi  patients and  staff. 

EDUCATION  »1$N,FNP,. University  of  Texas  at;  Austin,  May  201 3,  GPA‘i.0 

ttSNjBaylbr  Oniversit>’  School  ofNufsiog,  Dallas, Texas,  May  i'fiil.ihtrsiiig  GPAf  3.7 
BA,  Psychology,  Baylor  Lfnifesiiy),  Waw.  T0XiL<  May  |99? 

LICENSES  Registered  Nm?e(RN)  643&?2-trxpirtiitbn  inly  2015-  Texas  Board  of  Nursiiig 
Family  Nuh>b  Practiiioner  (i:NP-C)  <-<  expiration  July  io  1 8s/i  ANP  Certification 


AWARDS  &  HONORS 

Mgma  ThetaT®!  Member,  Nursing  Wonor  Society 
Phi  NappaPhhhipndr  Society  Mehibcrj  Liniversi^  ©Piesas  at- Austin 
St.  David’SPctmdatioir  Scholarship  Recipient  For  FNP  Program 
Bay  iOfUmversity  School  oT.Ntasing  Dean's  Academic  HbrmrList 

LANGUAGE'  Medical  Spanish 

FAMILY  NiJRSE  PEXCTliiONER 

SaToafitanHcattfiMiuLtrieSjC’edar  Park,- Texas 
August  20  13*  present . 

*  Provides  p.riiitatj'  cttrc  to  p^tettis  ifrpitvadcdesccitcc  to  geriatric  ages  in, a  diverse,  population  that  serves  the 

uninsured  patients. . . .  44  . . .  '  •  • . .  ■  • 

*  A^js.Se|i  diagnoses,  tr^^'ah^'i^lu^b$  |^ilbn(.Ywh||  rtiafiipiccttvtotfrbtdUifcs’.  Qrti^.  interprets  anti  evahmles 
idborttttiiyvond  diatjiidsi.ic  testing  aruP procedures;- Presc rihes" and  dispenses  pharrnacsuticat  treatment  and  orders 
therapy  or  mddicai  supplies  as  needed. 

*  Provides  Women's  Heallh  Services  including  breast  and  cervical  cancer/screeniua,  STI  te$tm£.4and  family 
pjartn;ingy.PnjvidesdlSgndsticfdhdwmptindertIiftSiip<jrvislon£)i’aWMNP  including  endometrial  and.  cervical 

heeded, . 

*  Providest^uc<tiipn  @nd:tnvo!vevpatienfsahdfatni|ies  iiidewlopin|  p]shs  fordLseascprCvctit|t)n^managefTieni 
aittHiealthpTonmtipn/ 

*  rS.i^e  i^FAeisc  j?  Ij5iiy«s  Aitii  tlidrliy AgiSJerf  ftbfiit  1  .lyt  I « rsi  r  r 

*  Currently  developing  tt'esmteiU  plans  based  bit  StuttdardS  Of  carc  tind  clinica]  ‘guidelmo.i 

NURSING  EXPMlENt’E 

Sams  rtton  JiealtlL  Ministries,  jCodar  piuR,  Texas 

‘.fyiNwised  clinic  opehitiofis  for  an  seuteeare clinic  and  a  chronic  ca«  cflnlc  Including  supervision  ofnu/sc 
hlugo,  clinic  flow.  will  d  ischorsc  of  paiiems-. 

’.  AssUiedpiiysliiat^  liiprdering  lab.worki  performing  procedures;  referring  patients  taspecialists,  distributing 
.  gredrtATiohsV Olid  Ordering  iojtg-fenn  medications  through  patient  assistance  programs. 

*  PfPy 'dfdhl mica)  breast. ekami:  to  patients,  who  are  reporting  abnomidlifies  that  ntayretjnire  a  dfagoostro 

tnathmograin,  _  ...  ..  "  ! 

*  Provided  diabetic  teaching,  including  giucomuset  instruction,  nutritional  counseling' and  medication 

itnanagomcnibncwlydiigiiosed patients.  '  "  "  '  ' 

♦ ; informed  pntlep  tsoflab  work  result^,  including  new.  ordcrs.iind  lbihnv  up  drat  may  be  needed, 

♦;;PrecepN^  Homing  students  frO.tn  thb  lhhverSils' Of  Tdxss  ahdGuncpMfaTiniveisIty  fOr  iJithir  ersromimitylvcalth 
experience.  4  4  •  »"«•'  •■■■  * 4  ••  ' 

*  Etisvtred  aileiiuato  schedutifvg  oi'cltiiicai  volunteers  and  staifanri  ordered  supplies  for  clinic  operations, 

*  Translated  and  spoke  medical  Spanish  asHecessafy  when  triaging  or  providing  educatiorv  to  patients. 


County; ij'dd  .Cities  Hcnlih District,  Cbdiir  pafjrrTexas, 

MftirSh  701 1 

*  Performed  comprehensive  physical  assessments  of,temntoK  ami  males  of  till  ages,  developed  plans  ofeare,  and 
referred  clients  as  needed  for  primary  or  specialty  care. 

*  ^rovfdeft^vell  i^lU  p4tLeHipi)Siv3  hursing  set  vi«wiy  prenatal  diems. 

*  Rendered  nursing  Servians  to  patients  white  utilizing  approe^SiaQdinglJelfcgatiQii  Orders,  Prdgrum  Standards 
aird.CkssjLrfhnnrtfley-Prfltpcfils  for  immunizations.  arid  cotnmunitiible  diieas^  inolfldihgr  tiilsereiildsis 

el  limitation.;  sexual  l^iransrriitted.dwesscSj  artd.f  tiVl. 

*  Investigated  infectious,  comniuiiicfibte  diseases  and  hazards  in  the  community. 

*  Trained  new  Staff  v'nhirut.'eni  arid  profcssiqriai  nursing  students  as  needed. 

*  Co-developed  the  gestational  diabetes  education  program  with  the  mirec  practitioner  ami  .supervising  physician . 

Scion  Medical  Center,: Austin,  Texas 
kgglskrcd^i^yJiily  1997-  $$ptemkgi‘  1S99 

*  Rsrtjcipatedih  a  I2-A‘eei<  intemshipin  labor  ami  delivery,  which  included  cross  training. ip  newborn  nursery, 
iieoiwtrilintcnsivecure  urn!  prislparunh  cafe, 

*  Administered  care  for  laboring  patients  from  admission  to  vagiita}  &u3  Wsafean  deliveries. 

\  PidvSied  Caro  for  auiejiaftim  p^Ucnts,  ujclMdirig;  pfd*icittn  labor,  pieoiatiife  rupture  of  membranes, 
pr.eeeianipsia,  gestational  tlisiboiesfjnuitiple^estatspt)  omf.yflricmx  other  udmplteatioitsr 

PROFESSiONAh  te^tMCftfKNCK 

Our  Fiicuds  PtaccfTjicEp)scopal  Girls  |Ipitic,T>aHas,  Texsy 
Sodfal  iYprkir/^ahytiQnjqij..  hjiig  Coot^ldai^  Jtind  3  W2  r  jjme  1994 

?  T>e\'etoped;and-iniplemetifud  a  suepessftti  ffansiiidftfii  living  progriuii  forydmtg  woirieri, 

*  Collaborated  with  the  psychiatrist  16  formulate  initidl  assessments  and  treatment  plans  for  two  group  homes, 
hvo  testdeiriiaiircatrnentoentefs,  andthe  tr  ansltionaitivingprogrnin. 

*  Rfomotedihe  tituisitlorini  living  program  BtrougH presentations  mid  correspondence. 

RfJBLICATtoNS 

4  Cmrney,  S..  C-nrvalho,  I.;,  et  si.  The  Most  Efficacious  opd  CostTffective  Treatment  ofiHciicobaeKr  Pylori  irt 
Primary  Care,  ./Mp,  20)4;:?0(l):22-2.0.  ""  ' ’  1 ^  ' 

*  Cl  Intent  Practice  GitidejiriosTof  Tile  Most  Efficac.ldus  aiid  Cost  Rffeetive  Tfeatinent  of  Helicobacier  in  Ptinuiry 
Cati>. 

PROFESSIONAL  affiliations 

4  American  Academy  rjf  Nurse  practitioner  (AANP)  Member 

*  Te-sasNursCPractitiorier  {TTTP)  Member 

*  AustitV Advanced  Practice  NiitAe  (AAPN)  Member 

CERTIFICATIONS  $  f.RAhNINfi 

fHMRprofieient(NdxtCeit,  PracticeFusion}. 

x  plR  Certified.  American  Heart  A-ssociation  t 

*  T  exas  1  lerilthy  Steps  Pediatric Assessment  Training  Program  ‘ 

*  UT  NfD  Andetson  Femhie  Cancer  Screening  Program 

Sexually  Transmitted  Disease  Traiubtg  by  Ucxas  Department  of  Heafrli: 

*  Immunization  Training  hy.fexas'DepartmCnr  of  Health" 

*  Tdtgcied.  Case  Munagenumi  by  Texas  Department  of  Health 

COMMUNITY  ACTIVITIES 

4  Mbbile  Wavds  and  Fishes  Volunteer  helping  the  iioincicss  of  Austin 
*■  Volunteer  rind  PTA  Meniber  at  i-flum  Welch  flush  UicmetUaly 


Rife rpiu'f"? /iraviiieii.nit  request 


SHERRY  TENISON  RN,  MSW,  WHNP-BC 

1208  Taylor  Creek  Dr 
Mesquite,  Texas  75181 
(972)  222-6795 
(469)  387-8025 


Summary 

A  conscientious,  through  nurse  practitioner  with  over  twenty  years  experience  in  the  health  care 
industry.  Special  focus  on  women’s  health  care.  A  highly  motivated  team  player  that  works  well  with 
others  and  under  pressure  and  enjoys  a  challenge. 

Experience 

12/04  to  Present  Tcnison  Women’s  Health  Center/  Women’s  Health  Care  Center 

•  5505  Broadway  Blvd.  Ste,  B  Garland,  Texas  75043 

•  2914  S.  Buckner  Blvd  Ste.  B  Dallas,  Texas  75227 

Women’s  Health  Nurse  Practitioner 
Responsibilities: 

•  Own  and  manage  daily  business  for  clinic 

•  Prenatal  Care 

•  Well  woman  exams 

•  STD  screening  and  treatment 

•  Contraceptive  care  including  1UD  placement,  Implanon, 
Nexplanon 

•  Texas  Healthy  Steps  exams 

•  Case  management 

•  Immunizations 

•  School  Physicals  (females  only) 

•  Colposcopy 

•  Certified  Medical  Acsthetician 

12/05  to  5/07  Martin  Luther  King  Family  Planning  Clinic 

2922  Martin  Luther  King  Jr,  Blvd.  Ste.  B  Dallas,  Texas 

Women’s  Health  Nurse  Practitioner 
Responsibilities: 

•  Prenatal  Care 

•  Well  woman  exams 

•  STD  screening  and  treatment 

•  Contraceptive  Care 

•  Trained  in  Centering  Pregnancy 


1/98  to  3/07 


Planned  Parenthood 

7424  Greenville  Ave.  Ste.  206  Dallas,  Texas  7523 1 


Women’s  Health  Nurse  Practitioner 
Responsibilities: 

•  Well  Woman  exams 

•  Health  and  Wellness  Counseling 

•  Contraceptive  Care 

•  STD  Screening  and  treatment 

•  Evaluation  and  treatment  of  common  vaginitis 

•  Pre  and  Post  menopause  treatment 

•  Preceptor  for  Nursing  NP  Students 

8/97  to  8/99  University  at  Arliiigton-Student  Health  Center 

605  S.  West  Street  Arlington,  Texas  76019 

Women’s  Health  Nurse  Practitioner 
Responsibilites: 

•  Well  woman  exams 

•  Contraceptive  care 

•  STD  screening  and  treatment 

'  *  Referrals 


2/95  to  12/96 

UT  Southwestern  Medical  Center 

5323  Harry  Hines  Blvd.  Dallas,  Texas  75235 

Women’s  Health  Nurse  Practitioner 

Responsibilities: 

•  OB/GYN  exams 

•  Preceptor  for  2nd  year  medical  students 

•  Contraceptive  care 

•  STD  screening  and  Treatment 

•  Referrals 

Education: 

1997 

University  at  Arlington 

Masters  of  Science  Licensed  Master  Social  Worker-LMSW 

1996 

UT  Southwestern  Medical  Center 

Board  Certified  Women’s  Health  Nurse  Practitioner-RN  WHNP-BC 

1992 

Texas  Woman’s  University 

Bachelor  of  Science  Nursing  -  BSN 

1989 

El  Centro  Community  College 

Associate  of  Science  Nursing  -  ADN 

References  Upon  Request 


SHERRY  GOODEN  TENISON 


•  Resides  in:  MESQUITE  TX 

•  APRN  License  No:  API 07457 

•  Recognized  with  TX  RN  license  No:  558735 

•  Current  Disciplinary  Action:  WARNING  W/STIPS  - 10/23/2014 
Click  here  to  review  the  Board  Order 

•  NURSE  PRACTITIONER  -  WOMEN'S  HEALTH  CARE  NURSE  PRACTITIONER 

•  Initial  Recognition  Date:  10/29/1996 

•  Status  of  Recognition:  CURRENT  through  12/31/2016 

•  **  Prescriptive  Authorization  for  this  Recognition  Type  *  * 

Rx.  Auth.  Number:  1802 

Initial  Rx.  Auth.  Date:  6/11/1997 

Status  of  Rx.  Auth,:  CURRENT  through  12/31/2016 


Catherine  O’Connor,  DNP,  FNP-BC 

7311  Padilla,  Grand  prairie,  Texas,  75054 
(817)  779  1585 

Kate@treatnowfamilvclinic.com 


Work  Experience 


Blue  Clouds  Health  Care  dba  Treat  Now  Family  Clinic  January  2014-  Present 

Nurse  Practitioner-  Family  Practice  Clinic 

Working  with  patients  of  all  ages.  Assessment  of  patients 

With  chronic  illnesses,  diagnosing  and  managing  patients 

With  hypertension,  diabetes,  thyroid,  managing  patient 

With  acute  illness:  Upper  Respiratory  infections,  Colds, 

Flu,  sinusitis,  Pneumonia,  back  pain,  leg  pain,  lacerations, 

Sutures,  abdominal  pain  etc.  All  physical  exams  including 

Well  child  exams  with  immunizations, 

adult  physical  exams,  CDL,  DOT,  Sports  and  School  Physicals, 

STD  Screening  and  Treatments,  Well  women  exams, 
pelvic  exams  and  pap  smears.  Contraceptives,  oral 
and  injections.  Vaginal  Infections,  UTI  etc,  doing 
same  day  injuries  like  laceration,  suturing  and  I&D 

Palo  Pinto  Family  Health  Clinic,  Mineral  Wells,  TX  June  2013-  June  2014 

Nurse  Practitioner-  Family  Practice  Clinic 

Working  with  patients  of  all  ages.  Assessment  of  patients 

With  chronic  illnesses,  diagnosing  and  managing  patients 

With  hypertension,  diabetes,  thyroid,  managing  patient 

With  acute  illness:  Upper  Respiratory  infections.  Colds, 

Flu,  sinusitis.  Pneumonia,  back  pain,  leg  pain,  lacerations. 

Sutures,  abdominal  pain  etc.  All  physical  exams  including 

Well  child  exams  including  immunizations, 

adult  physical  exams,  CDL,  DOT,  Sports  and  School  Physicals, 

STD  Screening  and  Treatments,  Well  women  exams, 
pelvic  exams  and  pap  smears.  Contraceptives,  oral 
and  injections.  Vaginal  Infections,  UTI  etc,  doing 
same  day  injuries  like  laceration,  suturing  and  I&D 


Care  Now  Urgent  Care  Center,  Lake  Worth,  TX  January  2013-  Aug  2014 

Nurse  Practitioner-  Urgent  Care 

Working  with  patients  of  all  ages.  Assessment  of  patients 
With  chronic  illnesses,  diagnosing  and  managing  patients 
With  hypertension,  diabetes,  thyroid,  managing  patient 
With  acute  illness:  Upper  Respiratory  infections,  Colds, 


Flu,  sinusitis.  Pneumonia,  back  pain,  leg  pain, 
abdominal  pain  etc.  Physical  exams  including 
CDL,  DOT,  Sports  and  school  physical,  wellness  etc 
STD  Screening  and  Treatments,  Vaginal  Infections, 
UTI  etc,  doing  same  day  injuries  like  laceration, 
Suturing  and  I&D 


Blue  Skies  Health  Care,  Deming,  N  M 
Nurse  Practitioner  -  Independent  Contractor 
Work  with  the  medical  director  of  nursing  homes 
Assessing,  diagnosing  and  treating  patients  in  long- 
Term  care  facilities. 

Works  in  an  Internal  Medicine  practice  clinic 
Assessing,  diagnosing  and  treating  patients  with 
Multiple  diseases  and  complications.  Performing 
Simple  procedures  in  the  office  like  Biopsy, 

Point  injections,  Joint  aspirations  etc. 

PMS-  Deming  Health  Center  (Full  Time)  (NHSC) 

Nurse  Practitioner  -  Family  Practice  Clinic 
Working  with  patients  of  all  ages.  Assessment  of  patients 
With  chronic  illnesses,  diagnosing  and  managing  patients 
With  hypertension,  diabetes,  thyroid,  managing  patient 
With  acute  illness:  Upper  Respiratory  infections,  Colds, 
Flu,  sinusitis,  Pneumonia,  back  pain,  leg  pain,  lacerations, 
Sutures,  abdominal  pain  etc.  All  physical  exams  including 
Well  child  exams  including  immunizations 
adult  physical  exams,  CDL,  DOT  etc 
STD  Screening  and  Treatments,  Well  women  exams, 
pelvic  exams  and  pap  smears.  Contraceptives,  oral 
and  injections.  Vaginal  Infections,  UTI  etc,  doing 
same  day  injuries  like  laceration,  suturing  and  I&D 


VAMC-  Kansas  City  Primary  Care-  Nurse  Practitioner 
e  Assessment  of  patients  with  chronic 

Illnesses,  diagnosing  and  managing  patients 
With  hypertension,  diabetes,  thyroid,  etc. 

•  Managing  patient  with  acute  illness:  Upper 
Respiratory  infections.  Colds,  Flu,  sinusitis, 
Pneumonia,  back  pain,  leg  pain,  lacerations, 
Sutures,  abdominal  pain  etc. 


Jan  2011- Dec  2012 


July  2010- Dec  2012 


Dec  2009- July  2010 


Fellowship 


VAMC-Kansas  city  Primary  care  clinic  January  2009-  May  2009 

•  Worked  with  patients  with  acute  illness: 

Sinusitis,  URI,  FLU,  Colds,  Ear  pain  etc 

•  Assessment  and  treatment  of  patients  with  chronic  June  2009  -  August  2009 

Illnesses  including  HTN,  hyperlipidemia. 

Hypothyroidism,  diabetes  etc 

Samuel  Rodgers  Health  center:  Summer  2009 

Women  health  clinic 
Assessed  and  measured  pregnant  women, 

Physical  exams  to  female  including  GYN  issues 
STD  Screening  and  Treatments,  Well  women 
exams,  pelvic  exams  and  pap  smears. 

Contraceptives,  oral  and  injections.  Vaginal 
Infections,  UTI  etc, 

VAMC-  Kansas  city  Primary  care  August  2009  to  December  2009 

•  Assessment  of  patients  with  chronic 
Illnesses,  diagnosing  and  managing  patients 
With  hypertension,  diabetes,  thyroid,  etc. 

®  Working  in  the  same  day  care  area  and 
Managing  patient  with  acute  illness:  Upper 
Respiratory  infections,  Colds,  Flu,  sinusitis, 

Pneumonia,  back  pain,  leg  pain,  lacerations, 

Sutures,  abdominal  pain  etc. 


Operation  breakthrough,  St  Vincent’s  Fall  2009 

Pediatric  clinic 

»  Assessed  children  ages  6  weeks  to  18  years  old. 

®  Did  regular  physicals  assessments,  developmental 
Screening  and  treating  children  with  acute 
Illnesses  including  ear  infections,  fever,  lacerations, 

URI  etc. 

Education 


University  of  Alabama 
Doctor  of  Nursing  Practice 


August  2012 


Project:  Recommended  care  for  people  with  diabetes  mellitus 


Research  College  of  Nursing,  Kansas  City,  Missouri  December,  2009 

Masters  of  Science  in  Nursing 
Family  Nurse  Practitioner 

Webster  University,  Kansas  City,  Missouri  May,  2008 

Bachelors  of  Science  in  Nursing 

Excelsior  College,  Albany  New  York  May,  2002 

Associate  of  science  in  Nursing 

Amarillo  College,  Amarillo,  Texas  December,  1997 

Practical  Nursing  Certificate 

Additional  Work  experience 


VA  Medical  Center  in  Kansas  City,  MO  Dec  2007-  Dec  2009 

Surgical  Intensive  Care  Unit  (Full  time) 

•  Types  of  patients:  Veterans  above  18  years  who  are 
Critically  ill  with:  Bowel  resections,  laminectomy, 

AAA  repairs,  Fern-Pop  Bypass  grafts,  Aneurysms 
Pulmonary  embolisms,  Kidney  failures,  acute  MI, 

Acute  strokes,  DKA,  radical  prostatectomy.  Thoracotomy, 

Carotid  endaterectomy,  severe  PTSD,  respiratory  Failure 

•  Duties:  Monitor  patients  with  Arterial  lines,  central  lines,  CVP  and 
On  the  Ventilator.  Administer  and  monitor  patients  on  different 
Pressors  like  (Phenylephrine,  norepinephrine,  Dopamine, 

Vasopressin),  Bicarbonate  drips,  TPA.  Assess  patient’s  condition 
and  report  to  physician  on  progress 

•  Precepts  and  Monitor  new  staffs  and  new  graduates 
Competent  with  telemetry  monitor  and  ICU  monitors 
Competent  in  titrating  all  critical  drips. 


St  Mary’s  Medical  Center  in  Blue  Springs,  MO  Jan  2006  -  Dec  2007 

Critical  Care  Float  (Part  time) 

•  Types  of  patients:  Neonate  (Well)  and  sick  older  adults  with 
Unstable  Angina,  different  Arrhythmias,  Pancreatitis,  pacemaker 
Placement,  Ablation  therapy,  Congestive  heart  Failure, 

Pulmonary  edema,  Cardiac  Catherization, 

•  Duties:  Monitored,  fed,  drew  labs,  changed  and  assessed  neonates 
Assessed  C-sections  site,  perform  fundal  height  to  new  mothers 
drew  labs  on  neonates,  and  other  adult  patients. 

Worked  in  the  emergency  room,  performed  dip  sticks, 


Put  on  casts  and  splints,  crutches  and  educated  patients  on  use. 

Helped  physicians  with  LP’s,  pelvic  exams,  Monitored  patients  on 
Different  drips  (Cardizem,  heparin,  Nitroglycerin,  integrillin,  Insulin,) 
Interprets  EKG’s  and  telemetry  strips 


Lees  Summit  Medical  Center  in  Lees  Summit,  MO  December  2003  -  December  2007 

Telemetry  and  Progressive  Care  (Weekend  option) 

•  Types  of  patients:  Above  18  years  with 

Unstable  Angina,  different  Arrhythmias,  Pancreatitis, 

Pacemaker  placement,  Ablation  therapy,  Congestive 
Heart  Failure,  Pulmonary  edema.  Cardiac  catherizations, 

DVT’s 

•  Duties:  Monitors  patients  on  different  drips  (Cardizem,  heparin, 

Nitroglycerin,  integrillin,  Insulin,  lasix,  Natrecor).  Starts 

IV  site  and  insertion  of  Foley  catheters 
Interprets  EKG’s  and  telemetry  strips 


Kindred  Hospital  in  Kansas  City,  MO  February  2002  -  January  2004 

Staff  nurse  Critical  Care  (Full  Time) 

•  Types  of  patients:  Adults  above  18  with 
Chronic  problem  like  wound  care,  diabetes. 

Long  term  IV  therapy  treatments,  long  term 
Ventilator  care, 

•  Duties:  Performed  daily  dressing  changes,  administered 

IV  pain  medications  and  antibiotics.  Charts  on  the  computer, 

Report  patients  progress  to  Physicians, 

Southwest  Medical  Center  in  Oklahoma  City,  OK  December  2000  -  February  2002 

Medical-surgical  Nurse  (Full  time) 

®  Types  of  patients:  Adults  above  18  with 
Hypertension,  diabetes,  thyroid  problems, 

Hyperlipidemia,  Depression,  Spinal  Injury,  all 
Other  medical  problems 

•  Duties:  Administered  care  to  spinal  cord  injured  patients 
Performed  and  educated  Spinal  patients  on  bowel  programs, 

Charts  patients  data  on  computer,  Cared  for  stroke  patients. 

Administered  medications  to  the  patients,  turned  and 
Ambulates  them 


Integrated  Health  Services  in  Amarillo,  TX  December  1997  -  December  2000 

Medical-Surgical  Nurse  (Full  time) 

•  Types  of  patients:  older  adults  with  chronic 
Medical  problems  that  were  living  in  the  long 


term  care  facility. 

•  Duties:  Administer  medications  to  the  patients, 

Perform  wound  care,  administer  tube  feeding 
Direct  and  charges  all  other  staff  on  duty. 

Licensure  and  Certification 

•  Texas  Advance  Practice  Nurse 

•  New  Mexico  Advance  Practice  Nurse 

•  New  Mexico  Registered  Nurse 

•  American  Nurses  Credentialing  Center 

•  American  Academy  of  Nurse  Practitioner 

•  Federal  DEA  Licensure 

«  Health  Care  providers  Basic  Life  Support  (BLS) 

•  Health  Care  providers  Advanced  Cardiac  pulmonary  Life  support  (ACLS) 

«  Pediatric  Advanced  Life  Support  (PALS) 

•  Neonatal  Resuscitation  Provider  (NRP) 

Volunteer  Experience 

•  Community  health  day  in  Deming,  New  Mexico-  Health  fair  to  the  entire  community. 
Performing  screening  for  diabetes,  hypertension,  obesity  etc. 

•  Uplift  organization,  Kansas  City,  MO-Feeding  the  Homeless 

•  Tinman  Hospital,  Kansas  City,  MO-Community  sendee  for  the  public,  blood  pressure 
checks,  finger  sticks  to  check  blood  sugar  levels,  screening  for  cholesterol,  diabetes  and 
other  chronic  diseases 

Honors 


•  Recipient  of  the  National  Health  Sendee  Coip  Award  from  December  20 10  to  December 

2012. 

®  Member  of  the  Honor  Society  of  Nursing,  Sigma  Theta  Tau  International,  Upsilon  Tau 
Chapter. 

6  Employee  of  the  Month,  January  2006,  Lees  Summit  Medical  Center 

•  National  Deans  list  in  1995 


References  available  upon  request 


Michael  S.  Adams,  MBA,  ACMPE 
3 12  Hampton  Hil!  Drive 
Tyler,  Texas  - 


michaei.adams@tmnjc.org 
Primary  Phone:  (971)  244-3385 


SUMMARY  OF  QUALIFICATIONS  &  SKILLS 

Accomplished  Healthcare  Executive  with  proven  success  in  various  medical  settings.  Results-oricnted  leader 
focused  on  high  quality  of  care,  leading  and  developing  people,  and  creating  a  positive  culture.  Excellent 
interpersonal  and  relationship  building  skills  with  all  levels  of  executives,  providers,  and  stall,  and  a 

comprehensive  knowledge  of  medical  operations  and  finance. _ 

EDUCATION 

MBA  -  Genera!  Management  -  Marylhurst  University 

BS  -  Business  &  Leadership  w/  Communications  Minor  -  Marylhurst  University 
ACMPE  -  Certified  Medical  Practice  Executive  -  Medical  Group  Management  Association 
Undergraduate  Certificate  -  Conflict  Resolution  &  Mediation  -  Marylhurst  University 
Green  Belt  Lean  Six  Sigma  Certificate  -  Washington  State  University 

PROFESSIONAL  EXPERIENCE 

FQHC:  2015  -  Present,  Tyler  Family  Circle  of  Care,  Tyler,  XX 

Chief  Executive  Officer 

Responsible  for  providing  leadership,  planning,  and  direction  for  a  comprehensive,  community-focused  Federally 
Qualified  Health  Center  providing  obstetrics/gynecology,  family  medicine,  family  planning,  and  pediatrics 
focusing  primarily  on  the  underserved,  tinder-insured,  and  uninsured  populations  in  North  East  Texas. 
Accountable  for  overall  Operations,  financial  performance,  quality'  improvement  and  assurance,  giants 
management,  and  compliance  with  all  Health  Resources  and  Services  Administration  Program  Requirements. 

FQIIC:  2014-2015,  CL  Brumback  Primary  Care  Clinics,  West  Palm  Beach,  FL 
Director  of  Strategic  Planning  &  Business  Development 

Responsible  for  leading  and  managing  the  annual  and  multi-year  strategic  planning  process  and  competitive  and 
market  analysis  for  the  Health  Care  District  of  Palm  Beach  County  CL  Brumback  Primary  Care  Clinics. 
Accountable  for  leading  the  development  of  company  and  operating-level  objectives,  strategies,  plans,  and  KPls, 
and  responsibility'  for  the  periodic  reporting  of  dashboards  to  Senior  Leadership  and  the  Board  of  Directors. 
Responsible  for  identification,  pursuit,  and  acquisition  of  strategic  business  opportunities  including  mergers, 
acquisitions,  partnerships,  alliances,  joint  ventures,  and  licensing  agreements  that  fit  the  corporate  strategy  and 
business  plan.  Accountable  for  spear-heading  the  development  of  innovative  contracts,  services,  solutions, 
practices  and  strategies  that  improve  performance,  services  and  value  to  the  organization.  Evaluated  operational 
and  financial  practices/issues  to  determine  whether  competitive  and/or  staying  current  with  the  latest  trends, 
technology,  and  industry  standards.  Develops  organization's  annual  budget  and  negotiates  contracts,  i.e.  Managed 
Care  Contracts,  Facility  Lease  Agreements,  and  etc.  Acted  as  liaison  between  Organization  and  the  Health  Care 
District,  Pharmacy,  Lab,  and  other  external  and/or  ancillary  sendees,  and  vendors.  Directly  oversaw  Projects 
Management,  Decision  Support  and  Analytics,  and  Outreach  &  Enrollment  departments. 

•  Access:  Relocated  l  ciinic  from  old  to  new  site  to  allow  expansion  &  improved  flow 

•  Finance:  Completed  ARJ  &  Year  2  implementation:  $243,000  received  to  date 

•  Finance:  Changed  Medicare  system  set-up  to  receive  higher  &  accurate/appropriate  reimbursement 

•  Culture:  Developed  operational  goals  &  implemented  dashboard  reporting  within  6  months  of  hire 

•  HRSA:  Completed  NCC,  NAP  Grant,  &  Expansion  Grant;  all  URSA  accepted 

•  Finance:  Developed  FY  '  1 5  Budget;  Board  approved 

•  Finance:  Negotiated  MMA  contracts;  Prestige,  Sunshine,  Molina,  &  Humana 

FQHC:  2012-2013,  Tri-Cities  Community  Health,  Pasco,  Washington 
Chief  Operations  Officer 

Worked  in  collaboration  with  Board  of  Directors,  CEO,  and  other  healthcare  staff  to  improve  quality,  access,  and 
efficiency.  In  addition  to  overall  operational  accountability,  directed  nursing,  pharmacy,  health  unit  coordinators, 
referrals,  call  center,  medical  records,  quality,  compliance,  and  case  and  care  management.  Oversaw 


organization’s  PCMH,  MU}  and  FTCA  efforts.  Developed  Pharmacy  and  Therapeutics  Committee.  Member  of 
Executive  Management  Team,  Ql,  Forms  Committee,  P&T,  and  Patient  Employee  Satisfaction  Committee. 

•  Access:  Decreased  Time  to  3rd  from  17.5  days  to  <3 

•  Access:  Increased  Service  Factor  (calls  answered  in  <30  secs)  from  68%  to  85%+ 

•  People/Quality:  Increased  Medical  Site  Patient  Satisfaction  scores  from  <80%  to  >90% 

•  Quality:  Implemented  tracking  processes  for  referrals,  incidents,  and  complaints 

FQHC:  2009-2012,  Columbia  Basin  Health  Association,  Othello,  Washington 
Director  of  Operations 

Worked  closely  with  CEO  and  other  executives  to  ensure  efficient  general  and  clinical  operation,  and  to  develop 
sound  management  policies  and  procedures.  Developed  company’s  strategic  plans.  Set  and  monitored  standards 
for  performance.  Observed  all  departments  for  compliance  to  H1PAA,  JCAHO,  NCQA,  and  corporate  standards. 
Oversaw  nursing,  facilities,  compliance,  quality,  call  center,  imaging,  lab,  medical  records,  registration, 
transportation,  and  cashiers,  and  accountable  to  develop  clinic  managers,  and  director’s  of  nursing,  compliance, 
and  quality.  Acted  as  Privacy  Officer  to  oversee  development,  implementation,  maintenance  of,  and  adherence  to 
company  compliance  program,  policies,  and  procedures.  Member  of  Leadership  Team,  QI,  and  Safety  Committee. 

•  Access/Quality:  implemented  electronic  exam  room  vitals 

•  Finance:  Decreased  Operations  OT  from  >2%  to  0.66% 

•  Quality:  Complaints  decreased  in  all  Operations  departments  to  <0.15  /  month 

•  Quality:  Joint  Commission  accreditation  renewed  20 1 1 

•  People/Quality;  Increased  all  Operations  Patient  Satisfaction  scores 

HMO:  2006-2009,  Kaiser  Permanente  Portland,  Oregon 
Surgical  Service  Patient  Care  Manager 

Responsible  for  all  administrative,  operational,  and  building  management  functions  for  the  provision  of  business 
and  clinical  services  for  cardiology,  orthopedics,  podiatry,  foot  care,  cast  room,  urology,  special  procedures, 
neurology,  pulmonology,  infectious  disease,  general  surgery,  ENT,  audiology,  physiatry,  and  neurosurgery. 
Managed  areas  of  responsibility  with  sound  fiscal  management  practices,  analytical  and  critical  thinking  skills, 
program/service  delivery  planning,  and  (he  efficient  use  of  labor  and  non-labor  resources.  Hired,  coached,  and 
facilitated  retention  of  62  qualified/licensed  staff  and  35  physicians.  Working  knowledge  of  regulatory  standards. 
Co-chaired  Safety  Committee. 

•  Access:  Developed  and  implemented  regional  referral  appointing  for  orthopedic  department 

•  Quality:  BP%  taken  increase  from  1 5%  in  ‘07  to  83%+  in  ‘08  for  all  departments 

•  People:  Increased  People  Pulse  Care  Experience  from  52%  in  ’06,  to  65%  in  ’07,  to  87%  in  ’08 

•  Culture:  Increased  People  Index  scores  by  an  average  of  1 5%/year;  from  54%  in  ‘06  to  84%  in  ’08 

HMO:  2002-2006,  Kaiser  Permanente  Portland,  Oregon 
Projects  Manager  and  Business  Analyst 

Provided  support  to  numerous  executives  and  oversight  committees  on  major  business  processes  and  projects. 
Collected  data,  designed  spreadsheet  models,  prepared  reports,  and  drafted  presentation  materials.  Facilitated 
project  meetings  and  contributed  to  the  successful  execution  of  the  overall  work  plan  and  achievement  of 
objectives.  Acted  as  an  interpreter  of  information  to  provide  clarity  on  issues  and  policies.  Recommended  and 
directed  action  plans,  and  participated  in,  and  coordinated  resolutions, 

•  Access:  Managed  move  of  MIC,  TUC,  MAC,  and  PAC  from  hospital  to  urgent  care  setting 

•  Access:  Ensured  completion  of  WCHCT  roll  out  by  year  end  for  East  Service  Area 

•  Implemented  all  initiatives,  region-wide,  that  met  approval  from  Care  Delivery  Council 

Veteran,  US  Marine  Corps,  3rd  Bn,  6lh  Marines,  2l>d  MarDiv,  Camp  Lejeune,  NC  -  Honorable  Discharge 


CAROLYN  REBECCA  RISINGER,  MD,  FAAP 
Tyler  Family  Circle  of  Care 
March  26,  2016 

CURRICULUM  VITAE  (Annotated) 

NAME:  Carolyn  Rebecca  Risinger,  MD,  FAAP 

DATE:  March  26,  2016 

PRESENT  POSITION  AND  ADDRESS: 

Chief  Medical  Officer 
Tyler  Family  Circle  of  Care 
214  East  Houston 
Tyler,  Texas  75702 
BIOGRAPHICAL: 

Birthplace:  Texas  City,  Texas  Birth  date:  3/11/1957 

Citizenship:  United  States 

EDUCATION: 

1975-1979  BS  Biology  Major/Chemistry  Minor  (Summa  cum 
laude)  Sam  Houston  State  University 

1979-1983  MD  University  of  Texas  Medical  Branch 
Galveston,  Texas  77550 

1983-1986  Residency  in  Pediatrics 

PROFESSIONAL  AND  TEACHING  EXPERIENCE: 

8-1986-11-1990  Pediatric  Associates 

6400  Memorial  Drive,  Texas  City,  Texas 
Precepted  Medical  Students 

1-1991-9-1991  Solo  Pediatric  Practice 
Woodville,  Texas 


6-1991-7-1993  EPSDT  Medical  Director 
Nacogdoches,  Texas 

Trained  nurse  midwives  in  well  child  care  birth 
to  5  years  old,  patient  care  and  speaker  at  the 
yearly  conferences. 

Duties  also  included  patient  care,  quality 
assurance,  development  of  pediatric  protocols, 
administrative  duties.) 

8- 1993-8-1995  Primary  Care  Outpatient  Clinics 

Texas  City  Pediatric  Clinic 
Precepted  medical  students 

9- 1995-7-1996  UTMB  Maternal  Child  Health  Satellite  Clinics 

EPSDT  Supervised  in  the  following  clinics: 
Livingston,  Woodville,  Corrigan,  Crockett  and 
Nacogdoches. 

In  addition  to  patient  care,  teaching 
responsibilities  included  teaching  Registered 
Nurses  to  perform  EPSDT  Exams  and  Training 
Seminar. 

8-1996-12-1997  Primary  Care  Outpatient  Clinics 
Woodville,  Texas 

1-1998-2-2009  Community  Based  Clinic 
Texas  City,  Texas 
Medical  Director  (March  1998-2009) 

Teaching  responsibilities  include  Principle  of 
Medicine  first  year 

Medical  students,  Pediatric  Core  Rotation 
students  and  Pediatric  Residents.  Occasionally 
Family  Medicine  Residents  were  precepted  as 
well. 


3-2009-Present  Tyler  Family  Circle  of  Care  (Formerly 
Family  Care  Center) 

Pediatric  Clinic  Medical  Director 
Supervise  Nurse  practitioners  and  audit 
charts,  precept  resident  in 

Family  Medicine,  full  clinical  and  call 
responsibilities.  I  started 

Specialty  Clinics  in  Asthma,  Healthy  Kids 

(BMI’s  over  95%), 

Special  Needs  Clinic 

Became  Chief  Medical  Officer  for  the 

Pediatric  and  OB/GYN 

Clinics  in  January  of  2012.  We  have  also 

added  a  family  service 

Line. 

We  became  an  FQHC  3  years  ago.  1  am 
also  responsible  for  Quality  and  Population  Health  Initiatives. 

Grant  from  Texas  Children’s  Hospital  for 

“UpToDate” 

COMMITTEE  RESPONSIBILITIES; 


A.  UTMB 

Undergraduate  Medical  Education 

B.  Columbia  Mainland  Medical  Center 

•  Chairperson  of  Pediatrics  June- 
December  1998,  January  2003- 
September  2004 

•  Executive  Committee  June-December 
1998,  January  2004-Present 

•  Emergency  Medicine  Committee  1998- 
2000 

•  Credentials  Committee  2001 -present 

•  Department  of  Pediatrics  1998-present 

•  Ethics  Committee  2004 


C.  Trinity  Mother  Frances 

•  Perinatai/Pediatric/Ob-GYN  committee 

•  Pediatric  Order  Set  Committee 

•  Hospital  Practice  Improvement 

D.  Tyler  Family  Circle  of  Care 

*  Quality  Committee 
«  CPI  Committee 

•  Risk  Management  Committee 
»  Strategic  Planning  Committee 

MEMBERSHIP  IN  MEDICAL  SOCIETIES: 

American  Academy  of  Pediatrics 
American  Medical  Association 

AFFILIATIONS  (Elected): 

Diplomat  of  the  American  Board  of  Pediatrics,  Board  Certified 
in  Pediatrics  March 

March  20, 1988  (Board  Certified  for  Life) 

Fellow  of  the  American  Academy  of  Pediatrics,  October  1, 

1988 

LICENSURE  INFORMATION: 

Texas  License  #05540, 

Texas  DPS  #N0062133 
DEA  #BR0371740 

HONORS: 

Physician  of  the  Quarter  for  the  Primary  Care  Outpatient 
Clinics,  October  1999 

Key  to  Success-October  6,  1999  recognized  by  Mainland 
Center  Hospital  as  having  given  outstanding  service 

UTMB  Department  of  Pediatrics-Community  Preceptor  Award 

for  2001 

2005  Spotlight  on  Giving  Award  (given  to  physicians  who  had 

shown  special  care  to  patients) 

2007  St.  Luke’s  Episcopal  Health  Charities  Ambassador 
Award  (given  for  humanitarian  work) 


Community  Preceptor  Award,  UTHSC,  Tyier,  Texas  2009 
(Chosen  by  the  Family  Medicine  Residents) 

Nominated  Physician  of  the  Quarter  for  TMF 
Elected  to  SuperDoctors  2015 
MANAGEMENT  SKILLS  DEVELOPMENT: 

American  College  of  Physician  Executives  Principles  in 
Management  Course  I  and 
Course  II 

Certificate  in  Business  Administration  awarded  October  11, 
1999-Attended  bimonthly 

Classes  given  by  the  faculty  of  the  University  of  Clear  Lake 
MBA  program  for 

Physicians  and  dentists. 

Trinity  Clinic  Physician  Leadership  Academy  Graduate 


SPECIAL  PROJECTS: 

Reach  Out  and  Read 

Executive  Medical  Director  for  Reach  Out  and  Read  for  UTMB. 
Reach  Out  and  Read  is  a  program  that  promotes  literacy  in 
pediatric  patients  from  6  months  to  6  years  old.  I  also  obtained  a 
$33,000  sustainability  grant  from  BP  Amoco  to  sustain  the 
program. 

Armenia-Galveston  American  International  Health  Alliance 
Partnership 

UTMB  had  a  3-year  partnership  with  the  country  of  Armenia. 
The  American  International  Health  Alliance  funded  by  USAID 
sponsors  this  partnership.  The  purpose  of  the  partnership  was  to 
help  the  Armavir  region  of  Armenia  (population  330,000)  to 
develop  primary  health  care,  I  was  the  program  director  of  the 
project. 

Our  grant  was  for  $300,000  per  year. 

Fever  Pilot  Program  with  UT  Literacy  Department/School  of 
Nursing,  goal  to  improve  Health  Literacy  in  Patients.  Projected 
to  be  completed  in  the  spring  of  2015.  Lecture  to  UT  Nursing 
Students  on  Fever/Health  Literacy 


COMMUNITY  INVOLVEMENT: 

The  Luke  Society  Homeless  Clinic 

We  met  every  Saturday  from  approximately  8-9:30  to  give 
medical  attention  to  the  homeless  community  of  Galveston.  I 
went  at  least  once  per  month.  I  was  also  on  the  Advisory 
Board  and  the  Board  President  for  2006-2007  and  2007-2008. 

Pregnancy  and  Parenting  Center,  Board  President  2005-2009 
Central  Baptist  Church 
Child  Advocacy  Center  Board  Member 
Tyler  Area  Partners  for  Literacy  Steering  Committee  2012- 
2015 

East  Texas  Autism  Network  Board  member 
Bible  Study  Fellowship 


MISSION  TRIPS 

Kenya-  November  1985-  Worked  in  a  mission  hospital  in  Lugulu, 
Kenya  for  one  month 

Zaire-Worked  in  a  Children’s  Refugee  Camp  with  displaced 
Rwandan  Children  for  2  weeks 

Nicaragua-June  2003  and  2004-Worked  with  children  in  rural 
areas  of  Nicaragua  for  2  weeks. 

Lecture  for  the  “Primary  Health  Care  in  Developing  Countries”  on 
Integrated  Management  of  Childhood  Illness.  2003,  2004,  2005, 
2006 


Linda  Marsh  Isabell,  RN,  BSN,  MBA 


1 1 855  Tanya  Drive 
Tyler,  TX  75709 

Phone:  903-312-3461 

E-mail:  (H)  lfisabell@gmail.com 

E-mail:  (W)  Linda.Isabell@tmflic.org 

Personal  Objective: 

To  model  and  foster  principle-centered  leadership  that  is  based  on  truth,  fairness.  respect,  and 
accountability:  that  which  empowers  people  to  grow  positively  and  lead  productive  lives. 
Professional  Objective; 

To  contribute  to  the  care  of  women  and  children  through  evidenced-based  clinical  practice 
and  to  participate  in  initiatives  that  advance  the  health  promotion  and  education  of  women, 
children  and  the  family,  with  a  focus  on  teens  and  teen  parents. 

Education 

May  2004— Graduate  of  LeTourneau  University,  Longview,  Texas— Masters  in  Business 
Administration,  concentration  in  Healthcare  Administration  and  Human  Resources 
May  1987 — Bachelor  of  Science  in  Nursing,  The  University  of  Texas  at  Tyler 
May  1978-Graduate,  Texas  Eastern  School  of  Nursing  (3  Year  Diploma  Program) 

May  1975 — Associate  of  Science,  Tyler  Junior  College  (Pre-Nursing) 

May  1973— Associate  of  Arts,  Tyler  Junior  College  (Business) 

May  i  971 — Graduate  of  John  Tyler  High  School 

Participant  in  multiple  continuing  education  seminars/workshops  as  attendee  and  presenter  as  well 
as  in  associations!  conventions/conferences 

Awards.  Certifications 

January  2012  —  TMFHC  "Daisy  Award”  Winner  (Tyler,  TX) 

April  and  November  201 1— Trinity  Mother  Frances  Hospitals  &  Clinics  (TMFHC)  -  “Daisy 
Award”  Nominee  (Tyler,  TX) 

May  2003  — TMFHS  (Trinity  Mother  Frances  Health  System)  "Quiet  Heroes”  Award 
December  2001  —  First  Line  Management  Certification,  Edwin  L.  Cox  School  of  Business, 
Southern  Methodist  University,  Dallas,  TX 

September  2000  —  Breastfeeding  Education  Specialist,  Lamaze  International 
February  1999  —  TMFHS  “Agency  Minority  Nurse  of  the  Year” 

June  1998  —  TMFHS  “Employee  of  the  Month”  Nominee 

September  1 993  to  present  —  Case  Manager/Targeted  Case  Management,  Texas  Department  ot 

State  Health  Services  (  , 

May  1985  —  General  Duty'  Nurse  of  the  Year,  District  19,  Texas  Nurses  Association 

May  1981  to  20 13 — Certified  Lamaze  Childbirth  Educator,  Lamaze  International 
Received  other  numerous  awards  and  certifications  of  recognition  for  outstanding  performance  and 
excellence  in  nursing  leadership  and  Christian  fellowship 

Professional  Experience 

July  1 , 201 5  to  present —  Chief  Operating  Officcr-FQHC,  Tyler  Family  Circle  of  Care,  Tyler, 
TX;  overall  accountability  and  responsibility  for  operations  of  clinical  and  business  functions, 
continuing  collaborative  efforts  with  the  community  and  community  partners,  the  TFCC 
Board  of  Directors,  CEO,  providers  and  staff' to  attain  and  maintain,  the  highest  quality  of 
care  through  access,  proficiency  and  efficiency,  creating  an  always  positive  experience  for  our 
patients.  Direct  responsibility  and  oversight  for  UDS  reporting,  grant  writing  and  successful 
FTCA  deeming  and  redeeming  status. 


Linda  Marsh  Isabell 


Professional  Experience  (cont’d) 

February  20 1 4  to  present- — Director  of  Operations — FQFIC,  Tyler  Family  Circle  of  Care 
(TFCC),  Tyler,  TX,  Responsible  for  Operational  Oversight  of  clinics  (Family  Practice/Women’s 
Services/Pediatrics)  within  TFCC  Community  Health  Center. 

October  2000  to  February  2014- —  Site  Manager,  FamilyCARE  Center — Women’s  Sendees,  Tyler, 
TX.  Responsible  for  personnel  management  and  daily  clinic  operations  of  the  maternity/gynecology 
center;  which  provides  prenatal  and  postnatal  care  as  well  as  limited  gynecology  care  to  the 
underserved  population  of  Smith  County  and  surrounding  communities  (December  1999  to  October 
2000-Interim  Site  Coordinator  inclusive  of  case  management) 

July  1,  1999  to  September  1999  —  Women  and  Children’s  Health  Care  Planner.  Responsible  for 
planning  the  care  of  patients  from  entry  to  exit  of  TMPH  care  system,  customer  sendee  and  staff 
education,  Mother  Fiances  Hospital,  Tyler,  TX 

July  1,  1995 — June  30, 1999 — Included  Nurse  Leader  ofNursery,  Mother  Frances  Hospital 

May  1998 — June  30, 1999 — Nurse  Leader  for  Post-Partum,  Gynecology,  Urology-  Mother  Frances 

Hospital 

July  1,  1995— June  30,  1997 — Nurse  Leader  of  Nursery  and  Pediatrics,  Mother  Frances  Hospital 
May  1978 — May  1988 — Charge  Nurse,  Post-Partum,  Mother  Frances  Hospital 
May  1973 — May  1978 — LVN  Staff  Nurse,  Labor  and  Delivery,  Mother  Frances  Hospital 
May  1973 — May  1978 — Clinical  Rotations  at  Mother  Frances  Hospital,  East  Texas  Medical 
Center,  The  University  of Texas  Health  Science  Center  at  Tyler,  Rusk  State  Hospital,  Rusk,  TX 

Areas  of  Interest 

Health  care  promotion  for  all,  with  focus  on  women  and  children,  Southern  American  History,  Aits 
and  Crafts,  Fine  Arts 

Additional  Professional  Aotivltles/Organlzatlons 

*  April  2001  to  February  2004 — Supervisor/Advisor,  Parish  Nurse  Program  of 
Trinity  Mother  Frances  Health  System/Our  Lady  Of  Guadalupe  Catholic  Church,  Tyier,  TX 
♦March  200!  to  March  2002— Co-Founder/Assistant  Executive  Director/Treasurer,  Raring  Hearts 
Maternity  Home  of  Tyler,  Ine. 

♦March  2004  to  October  2008 — Assistant  Executive  Director-Spirit  of  the  Rose  Community 
Outreach  for  At-Risk  Youth  and  Young  Adults 

♦October  2004  to  present— Rose  City  Chapter  of  Top  Ladies  of  Distinction,  Ine.,  Tyler,  TX 
♦January  2004  to  present— Texas  Nurses  Association 

♦April  2002  to  present— Tyler  Alumnae  Chapter  of  Delta  Sigma  Theta  Sorority',  Inc.,  Tyler,  TX 
♦January  2002  to  December  2006— President,  Greater  East  Texas  Chapter  of  the  National  Black 
Nurses  Association  (Held  offices  as  Vice  President,  Secretary,  Asst.  Secretary) 

January  1991— Present- National  Black  Nurses  Association,  inc.;  Greater  East  Texas  Black  Nurses 
Association,  Inc.  Tyler,  TX;  (1991 -Charter  Member) 

Volunteer  Experience 

♦Northeast  Texas  Chronic  Disease  Collaborative/Texas  Medical  Foundation — 2013  to  present 
♦Board  Member  Northeast  Texas  Public  Health  District,  Tyler,  TX — 2012  to  present 
♦NET  Health  Immunization  Coalition  and  Healthy  Babies  Coalition— 2014  to  present 
♦Office  of  Minority'  Health— Texas  Department  of  State  Health  Services,  Tyler,  TX 
♦Texas  Medical  Foundation,  Austin,  TX  (Natural  Health  Helpers-Community  Based  Influenza/ 
Pneumonia  Clinics) 

♦March  of  Dimes— 1995  to  present  (Region  5  Program  Services  Committee-201 0-1 1) 

♦American  Cancer  Society/Sickle  Celt  Foundation — 2010  to  present 

♦Special  Health  Advisory'  Council,  Tyler  Independent  School  District  (TISD),  Tyler,  TX 

♦Volunteer— TISD,  T.J.  Austin  Elementary,  Tyler,  TX 

References: 

Rev.  Deny  G.  Hinton,  Pastor-God’s  Way  Baptist  Church,  2518  Garden  Valley  Road,  Tyler,  TX  , 
75702,  Phone:  903-360-3504  (Other  References  iivon  request 


EDUARDO  TORRES,  M.D. 

8013  George  Fox  PI, 

Lorton,  VA  22079 
etobgyn@yahoo.com 
703-231-7656 


QUALIFICATIONS 

Dedicated,  bilingual  physician,  with  a  remarkable  professional  and  educational 
background.  United  States  citizen.  Active  medical  license  in  the  states  of  Virginia  and 
Texas.  ABOG  certified.  Fluent  in  English  and  Spanish.  Seeking  a  full  time  OBGYN 
position. 


PROFESSIONAL  BACKGROUND 

InovaCarcs  for  Women,  Faffs  Church  ami  Fairfax,  VA  1 /2009-present 

Provide  outpatient  and  inpatient  obstetrical  and  gynecological  care  to  women  from 
underserved  communities  in  Fairfax  County  and  Inova  Fairfax  Hospital. 

Adler  Center  for  Women’s  Health,  Wood bridge,  VA  8/2005-12/2008 

Evaluated  and  performed  medical  and  surgical  management  for  gynecologic  and 
obstetrical  patients  in  outpatient  and  inpatient  settings. 

Member  of  the  Medical  Staff  Election  Committee,  Potomac  Hospital 
8/2008 

EDUCATION 

University  of  Puerto  Rico  School  of  Medicine  (UPRSM),  San  Juan,  P.R.  7/2001-6/2005 
Residency  in  Obstetrics  and  Gynecology 
Administrative  Chief  Resident  UPRSM  OB/Gyn  2004-2005 
ACGME  accredited  four  year  program 

University  of  Puerto  Rico  School  of  Medicine,  San  Juan,  P .R.  7/1997-6/2001 

Doctor  in  Medicine,  Magna  cum  lattde 

University  of  Puerto  Rico  Rio  Piedras  Campus,  San  Juan,  P.R.  7/1 993-6/1 997 

Bachelor’s  Degree  of  Science  in  Biology',  Magna  cum  laude 


ACADEMIC  APPOINTMENTS 


George  Washington  University  ( GWU)  1 /2009-present 

Attending  physician  for  the  Department  of  Obstetrics  and  Gynecology.  Inpatient  and 
outpatient  mentor  and  teacher  for  medical  students  and  residents. 

Virginia  Commonwealth  University  (VCU)  ! /2009-present 

Attending  physician  for  the  Department  of  Obstetrics  and  Gynecology,  Perform  medical 
student  training  in  both  inpatient  and  outpatient  settings. 


LEADERSHIP  ROLES 

Family  Center  Care  Kaizen  9/2011 

Member  of  the  committee  that  evaluates  patient  experiences  at  Inova  Fairfax  Hospital  for 
Women.  Our  priority',  to  improve  the  posl-partum  process  at  the  hospital. 

Inova  Fairfax  Women’s  Value  Stream  2/20 1 1 

Member  of  the  committee  that  analyzes  and  designs  the  flow  of  patients  seen  at  inova 
Fairfax  Hospital  for  Women. 

Member  of  the  American  College  of  Obstetricians  anti  Gynecologists 


AWARDS  &  ACCOMPLISHMENTS 


VCU  Certificate  of  Recognition  5/20 1 1 

In  acknowledgement  of  excellence  in  teaching  at  the  Inova  Campus. 

VCU  Teacher  of  the  Month  at  Inova  Campus.  d/201 1 

GWU  Excellence  in  Teaching  Award  6/2010  &  6/2012 

Recognition  to  attending  physician  with  significant  contribution  to  resident  education. 
University  of  Puerto  Rico,  OllGYN  residency. 

Administrative  Chief  Resident  of  UPRSM  OB/Gyn  program  for  academic  year  2004- 


2005. 

Kurils  Adamsons  Award  for  the  highest  score  in  CRBOG  In-Training  exam  lor  two 
consecutive  years,  2003  and  2004. 

The  Society  of  Laparoendoscopic  Surgeons  Award  for  the  third  year  resident  with  the 
highest  endoscopic  competence,  2003-2004. 

Beriex  Educational  Award  as  the  best  second  year  teaching  resident,  2002-2003, 


COMMUNITY  SERVICE 


Prince  William  County  Health  Department  Free  Clinic  1/20 1 0-present 

Monthly  volunteer  at  county  clinic,  where  1  evaluate  gynecologic  patients  who  otherwise 
do  not  have  access  to  medical  care. 


POST  GRADUATE  TRAINING 

Fairfax  Hospital  Minimally  Invasive  Course 

Hands-on  training  in  complex  laparoscopic  procedures 

Fall  2010 

Da  Vinci  Training  (lutuitm-Phiiadetpliia) 

Hands-on  training  for  certification  on  Da  Vinci  system 

August  2008 

Cleveland  Clinic  Minimally  Invasive  Course 

Hands-on  training  on  laparoscopic  procedures  (TLH) 

February  2008 

Optimizing  your  gynecologic  visit 

ln-office  procedure  training  (hysteroscopic  ablation  and  sterilization) 

April  2006 

RESEARCH 

de  la  Vega  A.,  Torres  E.  Prenatal  Diagnosis  of  Renal  Disease:  Implications  2001- 
2004 

Regarding  (he  Advantages  of  Routine  Sonographic  Screening .  University  of 
Puerto  Rico  School  of  Medicine,  OBGYN  department, 

de  la  Vega  A.,  'Forres  E.  Low  incidence  of  chromosomal  anomalies  in  patients  2001- 
2004 

with  Isolated  Open  Neural  Tube  Defects  in  a  Hispanic  Population, 

University  of  Puerto  Rico  School  of  Medicine,  OBGYN  department. 


Velez  A.,  Torres  E.  Crustacean  Species  in  Puerto  Rico,  University  of 
1998 

Puerto  Rico,  Museum  of  Biology. 


1997- 


Stephanie  Renee  Tyo 

519  East  Dodge  Street 
Tyler,  Texas  75701 
stephanletyo@gmall.com 
{304}  288-6078 


EMPLOYMENT  EXPERIENCE: _ _ _ 

2013-2015  University  of  Texas  Health  Northeast,  Department  of  Family  Medicine:  Assistant 

Professor 

•  Revitalized  a  struggling  single  provider  rural  satellite  clinic:  Physicians  of 
Gladewater 

•  increased  patient  population  by  53% 

•  Managed/grew  a  staff  from  3  to  6  employees 

•  Implemented  mental  health  counseling  in  house 

•  Taught  family  practice  residents  on  rural  rotation 

•  Organized  and  Implemented  creative  community  health  projects 

2013*2015  Andrews  Center  Medical  Services,  contracted  through  University  of  Texas 

•  Established  a  medical  clinic  within  the  county  mental  health  facility,  the  first  of 
its  kind  in  the  region  {onsite  1-4  days  per  month} 

•  Oversaw  physician's  assistant  as  primary  care  provider  for  this  clinic 


EDUCATION: _ _ _ _ 

2010-2013  University  of  Texas,  Family  Medicine  Residency,  Tyler,  TX 

•  Unopposed  program,  emphasis  on  inpatient,  obstetrics  and  emergency 
medicine 

2006-2010  West  Virginia  University,  School  of  Medicine,  Morgantown,  W V 

2002-2006  West  Virginia  University,  Eberly  College  of  Arts  and  Sciences,  Morgantown,  WV 
B.S.:  Biology,  Minor:  Spanish,  Magna  cum  Laude 

RESEARCH:  _ _ _ _ _ _ _ 

2013-2015  Pediatric  Obesity  Project:  Physician  Supervisor 

t  Consulted  on  study  that  measured  happiness  levels  of  children  and  parents  after 
they  attended  4  week  small  group  course  on  healthy  eating  and  exercise 

LICENSES,  CERTIFICATIONS,  and  PROFESSIONAL  DEVELOPMENT; - - - — 

2013-current  Medical  Licensure  through  the  Texas  Medical  Board 
2013-current  Board  Certified  by  the  American  Academy  of  Family  Physicians 


Advanced  Trauma  Life  Support 
Basic  Life  Support 
Pediatric  Advanced  Life  Support 
Advanced  Cardiac  Life  Support 
Neonatal  Advanced  Life  Support 


expires:  December  2015 
expired:  March  2015 
expired:  November  2014 
expired:  January  2014 
expired:  August  2013 


2013  February  Completed  Emergency  Ultrasound  Course,  Tyler,  TX 

2013  August  Completed  Motivational  Interviewing:  An  Introductory  Workshop,  San  Diego,  CA 

2012  April  Completed  Trauma  Training  Program  at  Tlmberlawn  Mental  Health  System,  Dallas,  TX 

Trauma  program  for  psychological  trauma  and  extensive  comorbity  with  a  focus  on 
dissociative  disorders 

2009  June  Completed  WVU's  Tropical  Medicine  and  Parasitology  Course,  Morgantown,  W V 

VOLUNTEER  WORK/1NTERNATIONAL  ELECTiVES: 

Residency 

2013  International  Elective:  Naakale,  Uganda  (1  month) 

*  Practiced  at  established  outpatient  clinic  through  Orthodox  Presbyterian  Church 
Mission 

•  Gained  valuable  tropica!  medicine  experience 

*  Performed  minor  procedures,  wound  care 

•  Assisted  with  malnutrition  and  vaccine  clinic 

2013-2011  Operation  Lone  Star  (1  week/year) 

•  Worked  at  massive  free  medical  clinic  for  underserved  populations  hosted  by  the 
Texas  State  Guard 

2011  Refuge  international:  San  Raymundo,  Guatemala  (1  week) 

•  Practiced  at  outpatient  clinic  for  adults/children 

*  Assisted  in  general  and  gynecological  surgeries 

Medical  School 

2010  international  Elective:  San  Lucas  Toliman,  Guatemala  (1  month) 

•  Ran  temporary  clinics  in  small  neighboring  towns,  through  local  Catholic  Church 

•  Developed  patient  record  system  such  that  temporary  medical  groups  will  be  able 
to  provide  continuity  of  care 

2010  International  Elective:  Nalerigu,  Ghana  (1  month) 

*  Practiced  at  Baptist  Medical  Center:  125-bed  mission  hospital,  main  referral  center 
for  patients  all  over  northern  Ghana 

•  Rounded  on  inpatient  services  and  provided  outpatient  clinic 

*  Gained  experience  with  D&C  procedures,  amputations,  cesarean  surgeries,  and 
orthopedic  traction 

2009-2010  English  as  a  second  language  tutoring 

♦  Tutored  one  student  twice  a  week  in  English 

2008-2010  Clothing  Drive  for  Christian  Help/Women's  Career  Closet 

*  Hosted  event  every  few  months  where  friends  bring  oid  clothes,  first  clothes  were 
"swapped"  then  the  remaining  clothes  were  taken  to  center  and  distributed  for  free 


2009  Summer  Shoulder  to  Shoulder;  Ocote  Paulino,  Honduras  (1  week) 

•  Collected  over  100  pairs  of  reading  glasses 

♦  Practiced  In  a  general  clinic  with  small  team 

•  Addressed  needs  from  diabetes  and  heart  disease  to  machete  lacerations  and 
reading  glasses 

2008  Summer  International  Alliance  of  Service  and  Education:  Cuautla,  Mexico  (1  week) 

*  Worked  in  a  general  hospital  assisting  with  vaginal  deliveries,  cesarean  sections, 
colposcopies,  and  regular  gynecologic  appointments 

»  Participated  in  Intensive  Spanish  lessons 

2007&2008  Run  for  Cover  5K,  American  Medical  Women's  Association 

•  Organized  first  and  second  annual  charity  walk/run  to  benefit  a  local 
homeless/battered  women's  shelter 

♦  Raised  over  $5,000  in  2007  and  over  $8,000  in  2008 


2007  Summer  Medical  Missions  International:  Arequipa,  Peru  (3  weeks) 

•  Week  1:  Worked  with  a  temporary  mission  group  who  put  on  an  eye  clinic, 
translated,  assisted  with  pterygium  surgeries,  and  registered  patients 

»  Week  2:  Worked  in  a  primary  care  clinic  for  women  and  children  run  by  local 
physicians,  observed  and  improved  medical  Spanish 

•  Week  3:  Volunteered  at  a  larger  children's  hospital,  worked  with  children  with 
disabilities,  entertaining  them  and  assisting  with  feeding  at  mealtimes 


HONORS: _ _ _ _ _ _ _ 

Residency 

2013  Honored  by  Dan  Flynn,  Texas  House  of  Representatives  for  volunteer  service  during 

Operation  Lone  Star 

2011  Coined  by  General  Fernandez  for  volunteer  service  during  Operation  Lone  Star 

2012  Coined  by  Brian  Smith,  MD,  MPH  for  volunteer  service  during  Operation  Lone  Star 


Medical  School 


2009-present 

2009 

2008-2009 

2007-2010 

2006-2007 


Gold  Humanism  Honor  Society 

Global  Health  Travel  Award,  Fogarty  Scholarship 

EJ  Van  Liere  Medical  Scholarship 

Global  Health  Fellowship  (only  2  per  year) 

Medical  Endowment  Scholarship 


PROFESSIONAL  MEMBERSHIPS:  _ _ 

2010-present  American  Academy  of  Family  Physicians 
Texas  Academy  of  Family  Physicians 
Texas  Medical  Association 
Smith  County  Medical  Society 


Medical  School 

2007-2010  Medical  Spanish  Association,  President  (2007-8):  hosted  medical  Spanish  class 


2006-2010  Students  for  Global  Health,  Vice  President  (2007-8) 

2006-2010  American  Medical  Women's  Association,  Vice  President  (2007-8) 

2006-2010  American  Medical  Student  Association 

2006-2010  Circa  Terra:  organization  that  collects  surplus  medical  supplies  for  distribution  overseas 

Undergraduate 

2003-2006  Alpha  Epsilon  Delta,  Premedical  Honor  Society 

2003-2006  Beta  Beta  Beta,  Biology  Honor  Society 

PRESENTATIONS: _ __ _ — - 

2014  Guest  Lecturer  at  University  of  Texas  Internal  Medicine  Residency,  Longview,  TX 

"Motivational  Interviewing:  the  Basics" 

2014  May  Behavioral  Health  Regional  Conference,  Tyler,  TX 

Panel  Member  on  "Behavioral  Health  Integration:  A  Work  in  Progress" 

2014  Nov  Texas  Regional  Healthcare  Partnership  Conference 

Presented  "The  Case  for  Integrating  Behavioral  health  and  Primary  Care  In  Region  1" 

2013  July  Health  Connections,  University  of  Texas  YouTube  series  on  Simple  Health  Topics 
"Birth  Control:  The  Basics" 

Residency 

internal  Medicine  Case  Conference,  SIADH 

Dermatology,  skin  biopsy 

Lessons  from  Overton,  medicine  In  rural  Texas 

Morning  Report:  Child  Abuse 

journal  Club:  Power  Stances  and  Cortisol  Levels 

Journal  Club:  Vitamin  D  and  Timed  Get  up  and  Go  in  Elderiy  Population 

Journal  Club:  Estrogen  therapy  and  Cystic  Fibrosis 

Morning  Report:  Hypertriglyceridemia/Pancreatitis 


LANGUAGES: 


Spanish:  advanced  level 


Mary  Thomason  RN,  BSN 
147  Countv  Road  4940 
Quitman.  TX  75783 
903-967-7354 


Oblectlve;  Employment  in  a  health  care  environment  that  offers  the  opportunity  to  provide  the  ultimate 
in  quality  care  and  one  that  allows  professional  growth  to  enhance  that  quality  and  compassion  toward 
excellence. 

Experience: 

Tyler  Family  Circle  of  Care,  Tyler,  TX:  2012  to  present 

•  RN,  Site  Manager  of  TFCC  OB  and  Gynecology  and  Family  Medicine:  Manage  20  staff  members; 
{varying  disciplines)  four  OB-GYN  Physicians  and  one  Family  Medicine  physician;  two  Women's 
Health  Nurse  Practitioners,  one  Certified  Nurse  Midwife,  one  Family  Nurse  Practitioner. 

•  Responsibilities:  Daiiy  operations  of  clinic  and  staff,  management  of  ail  staff  performance  and 
improvement  issues  for  the  clinics  in  my  area  of  responsibility  included,  but  not  limited  to, 
hiring,  onboarding,  coaching,  counseling,  retention,  training,  scheduling,  equipment  and  supply 
management  and  ensuring  that  staff  are  knowledgeable  of  the  mission  and  vision  of  Tyler  Family 
Circle  of  Care  and  our  responsibility  in  the  community 

•  implemented  two  new  service  lines:  Family  Planning  and  Gynecology 

Assist  in  staff  RN  duties  when  indicated  as  in  obtaining  complete  medical,  family  and  OB  history; 
provide  staff  assist  with  telephone  triage;  Diabetic  education;  member  of  various  Quality 
committees  within  the  clinic  organization;  and  other  duties  as  assigned 
Family  Care  Center:  June  1995  to  10/1/2012 

•  Staff  RN:  Obtain  complete  medical,  family  and  OB  history;  assist  with  Non-stress  Tests  (for  fetal 
well-being  assessment);  assist  with  telephone  triage;  Diabetic  education;  member  of  Quality 
committee;  and  other  duties  as  assigned 

Trinity  Mother  Frances  Hospital :  1997-2002 

•  Direct  Patient  Care  RN  -  Post-Partum  unit:  Provided  nursing  care  to  delivered  OB  patients; 
newborn  care  to  neonates 

Family  Care  Center/Our  Lady  of  Guadalupe  Catholic  Church  (Health  Ministry  Partnership):  2000-2003 

.  Parish  Nurse:  Implemented  and  evaluated  Parish  Nurse  Program;  Developed  policies  and 
procedures;  provided  basic  nursing  care  and  education;  coordinated  Health  Fairs  associated 
with  Our  Lady  of  Guadalupe  Catholic  Church  parishioners  and  the  community;  member  of 
various  community  agency  programs.  Program  (demonstration  project)  was  grant  funded  and 
existed  for  a  three-year  grant  cycle 
Education: 

The  University  of  Texas  at  Tyler,  Tyler,  TX 

•  Graduate:  1995  to  1997 

Nursing  School-Bachelor  of  Science  in  Nursing 
Kilgore  College,  Kilgore,  TX 

®  Graduate:  1992-1995 

Pre-requisites  for  nursing  school 
University  of  the  Incarnate  Word,  San  Antonio,  Texas 

•  Certificate  of  completion  -  Parish  Nurse  Program  -  2002 
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Sherri  Gould  RN  BSN 
15641  CR  189  West 
Flint,  Texas  75762 
Cell  520-576-0328 
sherriandmike@gmaH.com 


Job  Objective: 

Using  my  education,  knowledge  and  work  experience  to  provide  the  best  care  and  environment  for  my 

patients  and  co-workers,  while  being  open  minded  to  learn  from  their  experience  and  knowledge. 

Summary: 

Team-oriented,  energetic,  and  organized  registered  nurse  involved  in  establishing 
increased  levels  of  patient  satisfaction  by  providing  superior  direct  patient  care. 

High  level  multitasking  and  the  ability  to  educate  and  coach  employees  in  a  manner  in 
which  everyone  feels  that  their  opinions  and  needs  are  heard  and  understood. 

Enthusiastic  about  community  health  clinic  education,  and  the  resources  that  clinics  can  • 
supply,  improving  the  overall  levels  of  patient  satisfaction  and  return  recommendations. 

Professional  Experience; 

Tyler  Family  Circle  of  Care,  Tyler,  Texas.  4/2015  to  present, 

•  Pediatric  Site  Manager  for  2  clinics,  with  12  providers  and  40  direct  report  staff. 
Administrative  duties  include  payroll  timekeeping,  UDS  reporting,  monthly  financial 
updates,  customer  sendee,  annual  evaluations,  Risk  management,  Quality  Management, 
Provider  relations,  Scheduling  issues,  Employee  Satisfaction  Committee,  and  other  duties  as 
required.  EPIC  system  for  EMR. 

Trinity  Mother  Francis  Hospital,  Tyler,  Texas.  1/2014  to  4/2015. 

•  Team  Lead  for  5  Ornelas  tower.  Trauma/Surgery  unit  with  50  beds.  Duties  included:  New 
staff  orientation  to  unit,  Preceptor,  Charge  Nurse  and  staff  relief,  Employee  satisfaction  team, 
Wound  care  team.  Customer  service.  Worked  as  assistant  to  Clinical  Director.  Performed 
staff  scheduling,  license  renewal  reminders,  staff  education  and  skills  checks.  Also  other 
duties  as  assigned.  EPIC  system  for  EMR.  Received  2  “Daisy”  awards  for  excellence  in 
nursing  care. 

Seton  Medical  Center  Williamson,  Round  Rock,  Texas.  3/2011  to  1/2014, 

•  Charge  Nurse  and  Staff  RN  III  for  Med/Surg/Telcmetry/Neuro  unit.  Performing  direct  patient 
care.  Compass  system  for  EMR.  PICC/CVC  care,  wound  care,  post-operative  care,  discharge 
and  admissions,  patient  education.  Team  Leader,  Preceptor.  Received  “Daisy”  award  for 
excellence  in  patient  care. 

St  David's  Georgetown  Hospital.  Georgetown,  TX,  5/2009  to  3/201 1 . 

•  Staff  and  relief  charge  nurse  for  Med/Surg  telemetry  unit.  Also  performed  as  Nurse 
Educator,  performing  staff  competencies.  Performing  direct  patient  care,  wound  care,  post¬ 
operative  care,  discharge  planning  and  admissions,  PICC/CVC  care.  Received  of  2 ICARE 
“TEAM  AWARDS”  and  24  personal  “DIAMOND  DROPS”  for  excellence  in  patient  care, 

American  Mobile  Health  Care,  (Travel  Nurse),  10/2006  to  5/2009 
St  David's  Georgetown,  TX.  3/08  to  5/2009. 
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Sherri  Gould  RN  BSN 
15641  CR  189  West 
Flint,  Texas  75762 
Cell  520-576-0328 
sherriandmike@email.com 

•  Staff  RN  and  relief  charge  for  Med/Surg/tele  unit.  Performed  direct  patient  care, 
venipuncture,  P1CC/CVC  dressing  changes,  post  op  surgical  care,  wound  care  and 
coordination  of  care  for  patients,  assist  with  discharge  planning,  patient  education. 

Harris  Methodist  Ft  Worth,  Ft.  Worth,  TX.  5/07  to  3/08 

•  Staff  RN  on  Tele/M/S  unit,  and  M/S/(Jrology  unit  with  Telemetry.  Direct  patient  care, 
venipuncture,  PICC/CVC  care,  post-op  surgical,  dressing  changes,  wound  care,  Telemetry 
monitor,  BMAR.  Won  award  for  “BEST  TRAVEL  NURSE  EVER  2008”  (Surgical  3r 
floor) 

Torrance  Memorial  Home  Health,  Torrance,  CA  2/2007  to  5/2007 

•  Home  visits  to  patients  for  admission  evaluation,  IV  therapy,  venipuncture,  wound  care, 
PICC/CVC  care,  medication  education  and  monitoring.  OASIS  system  for  EMR. 

Presbyterian  Healthcare  Clinic,  Cimarron,  New  Mexico,  5/2005  to  10/2006. 

•  Cimarron  Health  Clinic,  Cimarron,  NM.  Clinical  RN  for  two  doctors  in  a  rural  community 
clinic.  Duties  included:  physical  assessment  of  patients,  medication  education  and 
monitoring,  venipuncture,  injections,  assisted  doctors  with  wound  suturing  and  vaginal 
exams,  patient  assistance  with  pharmaceutical  companies  for  medications,  patient  chart 
maintenance. 

Victory  Home  Health,  RN/Office  Manager,  1/2004  to  5/2005. 

•  Raton  Office,  Raton,  NM,  RN/Office  Manager  for  branch  office  of  Victory  Home  Health. 
Duties  included:  admission  evaluation,  direct  patient  care,  wound  care,  venipuncture, 
medication  education  and  monitoring.  Direct  supervision  and  education  for  staff  nurses, 
CNA's.  Used  electronic  medical  charting,  OASIS  program.  Also  provided  assistance  with 
setup  of  branch  office  in  Trinidad,  Colorado. 

Peterson  Hospice,  Patient  Care  Coordinator,  10/2001  to  10/2003 

•  Division  of  Sid  Peterson  Hospital,  Renville,  TX.  RN  and  Patient  Care  Coordinator  for 
Hospice.  Duties  included:  Patient  evaluation  and  admission  assessment,  medication 
education  and  monitoring,  Family  support  and  education.  Scheduling  of  other  staff  RNs, 
CNAs,  Chaplain,  and  Volunteers.  Community  in-service  and  education  about  hospice  care. 
Also  performed  hospital  in-service  for  staff.  Was  written  about  in  the  Kerrviile  Daily  Times 
newspaper  covering  3  different  articles  about  nursing,  and  for  hospice,  OASIS  progiam, 

Sid  Peterson  Hospital,  Staff  RN  and  Charge  Nurse,  12/1995  to  10/2001 

•  Kerrviile,  TX.  Started  as  staff  RN  on  M/S/Telemetry  unit..  Duties  included:  direct  patient 
care,  assessment  and  medication  administration,  venipuncture,  post-op  caie,  ortho, 
telemetry,  use  of  electronic  medical  charting,  after  four  years  was  then  promoted  to  charge 
nurse  on  same  unit  and  also  worked  as  charge  nurse  for  the  SNU  within  the  hospital.  EMAR 

Previous  work  history  to  1995:  college,  secretarial,  bookkeeping,  restaurant  owner,  mom. 
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Sherri  Gould  RN  BSN 
15641  CR  189  West 
Flint,  Texas  75762 
Cell  520-576-0328 
sherriandmike@gmail.com 

Education 

University  of  Texas  at  Arlington,  TX.  RN-BSN.  Graduated  December  201 5. 
Member  of  Sigma  Alpha  Lambda 

Alvin  Community  College,  Alvin,  TX.  Graduated  with  ADN  degree  1995. 
Clear  Lake  High  School,  Houston  TX.  Graduated  1980, 

Licensures:  Texas  RN  #623852,  BLS 


References  provided  on  request. 


Tandra  Michelle  Bryner 

Dalebryn2@yahoo.com  «  18357  Woodhollow  Drive,  Flint  7576 2»  903-316-2699 


Summary 

Highly  motivated  and  dedicated  Operations  Manager  with  extensive  experience  in  personnel 
management  and  healthcare  operations.  Great  interpersonal  skills  and  data  management 
knowledge  to  ensure  efficiency  and  quality  in  operational  performance. 

Education 

University  of  Texas  at  Tyler 

May  1997  Bachelors  of  Business  Administration 

Experience 

Tyler  Family  Circle  of  Cave  I  Tyler,  TX 
Revenue  Operations  Manager  July  2015  ~  present 

Oversee  daily  front  end  and  revenue  operations  of  three  federally  qualified  health  centers 
(FQHC)  which  include  medical  records,  scheduling,  registration,  collections,  billing  and  coding. 

Work  closely  with  central  billing  office  regarding  billing,  claims  and  reimbursement  to  ensure 
efficiency  with  collection  process.  Monitor  and  audit  accounts  for  deficiencies  and  errors  to 
decrease  delay  in  processing  claims. 

Ensure  compliance  with  access,  registration  and  coding  by  continual  education  of  alt  staff  and 
Providers  on  a  routine  basis  by  education  training,  presentation  and  newsletters.  Assist 
providers  with  training  on  current  electronic  medical  record  system  to  ensure  efficiency  with 
charting,  coding  and  billing 

Create  and  maintain  provider  templates  for  patient  access  tlirough  scheduling.  Implemented 
and  monitor  call  center  for  three  clinic  sites. 

Assist  with  implementing  new  service  lines  and  programs  for  all  sites.  Responsible  for 
collecting  data  regarding  cost  and  reimbursement  for  new  programs/sites  to  be  implemented. 

Participate  and  facilitate  quality  improvement  workgroups  to  improve  processes  throughout 
clinic  operations.  Serve  as  facilitator  for  patient  access  workgroup  to  obtain  Patient  Centered 
Medical  Home  Status  for  all  locations. 


Tyler  Family  Circle  of  Care/Family  Care  Center(Trinity  Mother  France  Hospital  and 
Clinics)  I  Tyler,  TX 

Business  Office  Coordinator  March  2000  — July  2015 


Tnndra  Michelle  Bryner 

HO 

Managed  front  end  operations  for  single  and  multi-site  clinics  which  included  Pediatrics, 
Obstetrics  and  Family  Medicine,  Coordinated  front  end  operations  including  scheduling, 
billing,  medical  records,  cash  collection  and  registration, 

Responsible  for  overseeing  staff  recruitment,  training  supervision  and  appraisal  for  front  end 
operation  staff.  Implemented  new  employee  training  and  competencies  for  front  end  staff. 

Designated  as  super  user  for  new  electronic  medical  record  system.  Responsible  for  training 
and  troubleshooting  for  all  staff.  Identified  as  a  resource  and  liaison  between  clinic  siies  and 
information  technology  department.  Worked  closely  with  IT  department  to  ensure  processes 
were  efficient  for  clinic  work  flow. 

Assisted  with  recruiting,  credentialing  and  orientation  for  new  providers.  Coordinated  with 
Lead  Physician/Medical  Director  regarding  provider  educational  needs  for  documentation, 
coding  and  billing.  Implemented  a  coding  compliance  program  for  new  and  established 
providers  at  the  Obstetric  location. 

Worked  closely  with  Site  Manager  to  ensure  compliance  regarding  Joint  Commission,  national 
patient  safety  goals,  performance  improvement  projects  and  annual  clinic  goals. 


Trinity  Mother  Frances  Hospital  and  Clinic  1  Tyler,  TX 
Managerial  Assistant  November  1997  -  March  2000 

Managed  administrative  duties  for  Director  of  the  Birth  Center  which  includes  phones, 
scheduling  filing,  data  collection  and  monthly  reporting. 

Assisted  with  recruitment  of  staff  and  interview  preparation.  Facilitated  peer  interviews  and 
assisted  applications  with  administrative  paperwork. 

Prepared  material  for  general  staff  and  administrative  meeting.  Responsible  for  minutes  arid 
maintaining  department  manuals  Mid  files  for  over  75  employees, 

Prepared  monthly  depar  tmental  statistics  regarding  quality  and  productivity  of  department, 
providers  and  staff. 

Assisted  as  liaison  with  staff  and  Director  regarding  personnel  needs  and  concerns. 


References  available  upon  request 


Eddele  Tani 

3400  Varsity  Dr  Apt  2003 
Tyler,  TX,  75701  United  States 
214-254-6122  ]  etani@patriots.uUs4er.edu 

OBJECTIVE 

Aspiring  to  a  financial  career  focused  on  providing  comprehensive  accounting  for  a  corporation’s 
assets,  liabilities,  and  other  equities. 

COMPETENCIES 

Microsoft  Office  Complex  Problem  Solving  Multitasking 

Laceile  Critical  Thinking  Service  Oriented 

Mathematical  reasoning  Regulation  Observance  Trilingual 

EDUCATION 

The  University  of  Texas  at  Tyler  -Tyler,  TX,  2014 
Bachelor  of  Business  Administration  hi  Accounting 
o  Major:  Accounting  /Minor:  Finance 
o  Overall  GPA  -  3.95  /  Major  GPA-  4.0 

Mountain  View  College  -  Dallas,  TX,  2012 
Associate's  Degree  in  Applied  Sciences 
o  Overall  GPA  -  4.0 

EXPERIENCE 

Ernst  &  Young,  LLP  -  Houston,  TX  (Winter  201 5) 

Assurance  /A  ndif  Services  Intern 

o  Participated  in  the  annual  audit  of  two  global  oil  and  gas  companies 
o  Performed  testing  of  substantive  accounts  including  Cash,  Revenues,  and  Long-lived  assets 
o  Reconciled  amounts  presented  on  the  annual  report  with  agreements  and  testing  documents 

Bank  of  America  -  Southeast  Tyler  Branch,  Tyler,  TX  (2013-  2015) 

Persona!  and  Commercial  Teller 
o  Performed  dally  cash  transactions 

o  Oversaw  the  custody  of  consignment  items  (official  checks  and  money  orders) 
o  Participated  in  end-of-day  balancing  of  the  branch  cash  vault 

E-Z  Mart  Stores  Inc.  -  Arlington,  TX  (2011-  2013) 

Store  Associate 

o  Supervised  sales  and  cash  register  operations 

o  Oversaw  the  integration  and  training  of  new  hires 

o  Participated  in  periodic  inventory  counts  and  audits  of  register  transactions 

GENCO  -  ATC  -  Fort  Worth,  TX  (Summer  2011) 

Asset  Recovery  Controller 

o  Participated  in  the  manual  counting  of  physical  inventory 

AWARDS  AND  EXTRACURRICULAR  CERTIFICATIONS 

o  Presidential  Honors’  List  -  The  University  of  Texas  at  Tyler  (2012  -  2014) 

o  Presidential  High  Honors  Award  -  Dallas  County  Community  Colleges  (2010  -  2012) 

o  Certificate  of  Leadership  -  President  of MVC  International  Student  Organization  (2012) 
o  Volunteer  Income  Tax  Assistant  Certification  -  VITA  Central /  irs.gov  (2013) 


Position  Title: 

Single  or  Combined  Role: 
Employment  Status: 
Reports  To: 

Travel  Requirements: 


Chief  Executive  Officer  (CEO) 
Single 

Full-time,  Regular 
Board  of  Directors  (Board) 

Must  be  able  to  travel  as  needed 


Position  Summary: 

•  The  CEO  is  responsible  for  ensuring  the  achievement  of  Tyler  Family  Circle  of  Care’s 
mission,  vision,  and  strategic  objectives. 

•  Collaboratively  works  with  the  Board  Chair  to  enable  the  Board  to  fulfill  it  governance 
function. 


Duties  and  Responsibilities: 

•  Supervises  and  manages  all  of  the  organization’s  business  and  legal  affairs. 

•  Attends  all  Board  Meetings  and  additional  Board  Committee  Meetings. 

•  Assures  the  organization’s  long-range  strategy  achieves  its  missions  by  providing  leadership 
in  tiie  development  and  the  implementation  of  programmatic,  organizational,  and  financial 
strategic  plans.  Executes  all  strategic  plans  and  policies  authorized  by  the  Board. 

•  Maintains  official  records/documents  and  ensures  compliance  with  federal,  state,  and  local 
regulations.  Jointly,  with  the  President  and  Secretary  of  the  Board,  conduct  official 
correspondence  of  the  organization  and  jointly,  with  designated  officers,  execute  legal 
documents. 

•  Works  with  medical  and  finance  staff  to  ensure  execution  of  quality  improvement  plan  and 
health  care  business  plan. 

•  Works  with  the  organization’s  leadership  staff,  finance  team,  and  the  Board  to  prepare  an 
annual  organizational  budget.  Ensures  the  organization’s  resources  are  carefully  managed 
within  defined  budget  guidelines  according  to  Generally  Accepted  Accounting  Principles 
(GAAP)  and  current  laws  and  regulations.  Oversees  CFO’s  execution  of  financial  activities 
and  makes  financial  decisions  based  on  the  strategic  plan  and  policies  developed  hi  concert 
with  the  Board. 

•  Promotes  an  organizational  culture  that  fosters  passion  for  the  mission,  cooperation, 
teamwork,  and  a  common  organizational  vision. 

•  Articulates  and  promotes  the  organization's  mission,  activities,  and  needs  to  a  broad 
audience,  including  Board,  staff,  volunteers,  public  officials,  and  community  leaders. 
Establishes  sound  working  relationships  and  cooperative  arrangements  with  community 
groups  and  organizations. 

•  Oversees  the  recruitment,  training,  employment,  and  release  of  all  personnel  and  ensures 
that  job  descriptions  are  developed,  that  regular  performance  evaluations  are  held,  and  that 
sound  human  resource  practices,  polices,  and  procedure  are  implemented  and  in  place. 
Ensures  that  an  effective  management  team,  with  appropriate  provision  for  succession,  is  in 
place. 

•  Oversees  fundraising  planning  and  implementation,  including  identifying  resource 
requirements,  researching  funding  sources,  establishing  strategics  to  approach  funders, 
submitting  proposals,  and  administrating  fundraising  records  and  documentation. 

•  Participates  in  professional  development  activities  and  maintain  working  knowledge  of  trends 
in  the  field  of  health  care. 

•  Acts  as  an  advocate  for  underserved  individuals  with  sensitivity  to  each  client’s  unique 
health  needs  and  cultural  and  linguistic  background. 

•  Performs  other  tasks  as  needed,  within  legal  and  professional  abilities,  to  ensure  the  success 
of  the  organization  and  its  programs, 


•  Acts  as  an  advocate  for  underserved  individuals  with  sensitivity  to  each  client’s  unique 
health  needs  and  cultural  and  linguistic  background. 

•  Performs  other  tasks  as  needed,  within  legal  and  professional  abilities,  to  ensure  the  success 
of  the  organization  and  its  programs. 

Skills,  Knowledge  and  Experience  Requirements 

Strong  administrative  and  planning  skills;  knowledge  and  understanding  of  reporting  requirements 
for  federally-funded,  nonprofit  organizations,  as  well  as  federal  grant  reporting  and  auditing 
requirements;  strong  verbal  and  written  communication  skills;  history  of  writing  successful  grant 
requests;  ability  to  take  initiative  and  to  exercise  independent  judgment;  strong  decision-making  and 
problem-solving  skills  In  a  wide  range  of  circumstances. 

Position  Qualifications 

Bachelor's  degree  at  a  minimum;  Master's  degree  preferred.  Five  or  more  years  managing  similar 
programs;  and  minimum  of  five  years  supervisory  experience.  Health  care  experience  strongly 
preferred. 

Supervisory  Relationships 

The  CEO  oversees  ail  organization  personnel.  This  position  reports  to  Tyler  Family  Circle  of 
Care’s  Board  of  Directors. 

Work  Hours 

This  is  a  full-time  position  that  frequently  requires  more  than  40  hours  per  week,  including  some 
evening,  weekend,  and/or  holiday  hours. 


CONFIDENTIAL  RESUME 


Erich  Koch,  CPA,  CMA,  CGMA,  FHMA,  CHFP,  NHA,  MBA 

PO  Box  10135 
Tyler,  TX  75711 

(845)  662-7889  (Residence  -  Cell) 

E-Mail  -  Eakoch@lycos.com 


EDUCATION: 

M.B.A.  -  Masters  of  Business  Administration,  Heriot  Watt  University,  Edinburgh,  Scotland 
2005 

B.A.  Admin  -  Business  Administration,  Lakehead  University,  Thunder  Bay,  Ontario  1998 

EXPERIENCE: 

TYLER  FAMILY  CIRCLE  OF  CARE  TYLER,  TX  201 6 -PRESENT 

(3  Location  FQHC  with  Net  Revenues  in  excess  of  $12  million) 

CFO  - 

Responsibilities: 

•  Close  the  monthly  books  and  produce  financial  statements  for  presentation  to  the  Board  of 
Directors. 

•  Work  closely  with  the  alt  managers  on  financial  issues. 

Accomplishments: 

•  Corrected  accounting  books  as  Net  AR  was  understated  by  $600K  and  Gross  amount  did  not 
tie  to  system  reports. 

•  identified  Business  Office  issues  and  set  weekly  meetings  up  with  CBO  to  correct  problems 
with  submission  of  claims. 

•  Helped  with  explanations  to  get  UDS  finally  approved  and  closed  out  for  the  2015  year, 

•  Set  up  new  Chart  of  Accounts  that  will  better  capture  financial  information  in  SAGE  M1P. 


EXPERIENCE: 

ROBESON  HEALTH  CARE  CORPORATION  PEMBROKE,  NC  2014- PRESENT 

(16  Program/location  FQHC  with  Net  Revenues  in  excess  of  $16  million) 

CFO  - 

Responsibilities: 

•  Close  the  monthly  books  and  produce  financial  statements  for  presentation  to  the  Board  of 
Directors  for  2  not  for  profit  agencies. 

•  Work  closely  with  the  ail  managers  on  financial  issues. 

Accomplishments: 

•  Help  in  the  successful  preparation  of  the  budget  and  prep  work  to  get  a  CASA  work  grant  in 
the  Wilmington,  NC  area. 


•  Helped  reorganize  the  outreach  department  &  Accounting  Dept  to  reduce  2  FTE’s. 

•  Automated  the  month  end  close  process  to  reduce  the  close  from  15  days  to  10. 

•  Reduced  insurance  expenses  by  over  25% 

•  Been  able  to  have  Net  Days  in  AR  at  below  20. 

•  Turned  the  organization  around  from  a  $900K  loss  to  YTD  profit  of  $785K. 

•  Increased  Days  cash  on  hand  from  21  days  to  42.5  days  In  a  years  time. 

•  Successfully  wrote  Expanded  Service  grant  and  was  awarded  over  $280K 


STONECREST  CENTER  DETROIT,  MI  2013-2014 

(104  Bed  Acute  Care  Behavioral  Health  Hospital  with  Gross  Revenues  in  excess  of  $30  million) 

CFO  -  (Came  in  as  a  Contracted  CFO) 

Responsibilities: 

•  Train  and  assist  new  controller,  accounting  staff  and  business  office  personnel  with  getting 

facilities  financial  processes  and  statements  back  into  compliance. 

•  Close  the  monthly  books  and  produce  financial  statements  for  presentation  to  the  Division 

President  and  CFO. 

•  Work  closely  with  the  alt  managers  on  financial  issues. 

Accomplishments: 

•  I  was  able  to  get  all  the  balance  sheet  reconciliation’s  back  in  order  and  correct  some 
significant  errors. 

•  Assisted  in  the  negotiations  of  higher  rates  for  our  various  Blue  Cross  contracts  resulting  in 
approximately  $150K  more  in  Net  revenue. 

•  Successfully  reorganized  the  Business  office  department  and  was  able  to  get  103%  cash 
collections  of  net  revenue  less  bad  debt,  Denials  at  less  than  half  of  one  percent,  and  bad 
debt  down  to  1%  of  Net  Revenue. 

•  Helped  develop  business  marketing  plan  which  shifted  our  payer  mix  from  25%  Medicare  to 
over  35%  in  less  than  3  months  and  also  increasing  ADC  from  70.5  to  90. 

•  Worked  with  dietary  department  and  outside  consultants  and  was  able  to  get  food  costs  from 
$1 1/meal  down  to  under  $8. 00/meal. 


SALUD  PARA  LA GENTE  WATSONVILLE,  CA  2011  -2012 

(23  Location  FQHC  servicing  142,000  +  encounters  with  revenues  in  excess  of  $26  million) 

CONTROLLER 

Responsibilities: 

•  Over  see  directly/indirectly  12  people  in  the  accounting,  business  office,  and  purchasing 
departments. 

•  Close  and  maintain  the  books  (SAGE  MIP)  each  month  end. 

•  Work  closely  with  the  executive  team  on  ail  financial  issues. 

Accomplishments: 


•  Identified  Optometry  was  not  getting  the  wrap-around  payment  due  to  not  billing  the  state  for 
it.  Estimated  to  recover  over  $83K  worth  of  reimbursement. 

•  Identified  pharmacy  reimbursement  program  that  could  net  us  approximately  $950K  per  year. 

•  Reduced  office  supply  costs  by  approximately  1 0%  by  switching  GPO’s. 

•  Identified  $200K  in  health  insurance  savings  and  increase  In  volumes  by  becoming  self- 
insured. 

•  Set  up  a  new  front  desk  checklist,  which  helped  capture  missing  information  for  the  UDS 
report. 

•  Set  up  Electronic  Remittance  Advice  (ERA)  posting  reducing  one  FTE. 

•  Helped  in  the  acquisition  of  a  Mobile  Dental  Unit  resulting  in  additional  patients,  and  an 
opportunity  to  re-base  our  rate  for  this  unit. 

EXPERIENCE: 

WEST  HILLS  HOSPITALS  &  WILLOW  SPRINGS  CENTER  RTC  RENO,  NV 
2010-2011 

(2  Hospital  System  with  a  combined  bed  count  of  210  and  revenues  in  excess  of  $30  million) 

CFO 

Responsibilities: 

•  Over  see  directiy/indirectly  15  people  in  the  accounting,  business  office,  Admissions,  I.T., 
payroll,  Human  Resources  and  payables  department. 

•  Close  the  books  for  two  hospitals  each  month  end. 

•  Work  as  part  of  the  executive  team  and  present  financials  to  the  corporate  offices. 
Accomplishments: 

•  Completed  the  budgeting  process  for  two  hospitals  with  little  or  no  guidance, 

•  Involved  with  transition  from  HMS  accounting  to  McKesson  Accounting  package. 

•  Within  6  months  of  being  there,  I  was  able  to  turn  a  $340K  loss  into  a  $34K  profit. 

•  Helped  reduce  staffing  from  a  high  of  3  EPOB  down  to  2.7  within  5  months. 

•  Educated  the  executive  team  about  variable  and  fixed  costs  resulting  in  better  decisions  and  a 
higher  EBITDA 

DIVERSITY  HEALTH  CENTER  INC  HINESVILLE,  GA 

2009-2010 

(A  3  location  FQHC  in  2  counties  serving  both  rural  and  urban  patients) 

CFO 

Responsibilities: 

•  Oversee  directly/indirectly  7  people  in  the  accounting,  business  office,  Admissions,  I.T., 
payroll  and  payables  department. 

•  Setting  up  of  a  properly  working  finance  department  from  scratch. 

•  Work  as  part  of  the  executive  team  and  present  financials  to  the  Board  of  Directors. 

Accomplishments: 

•  Designed  and  implemented  chart  of  accounts  for  the  accounting  department. 


•  Did  a  new  installation  of  an  accounting  system.  Went  from  Quickbooks  to  SAGE  MIP. 

•  Helped  complete  the  renewal  grant  for  our  330  Funding. 

*  Converted  manual  payroll  system  to  a  digital  system  and  in  the  process,  saved  over  $1 1,000 
a  year  in  payroll  costs  and  reduced  payroll  down  to  1  hour  to  process  from  2  days. 

♦  Helped  set  up  new  prices  for  our  services  as  many  were  below  market  rates  in  the  area. 

♦  Enrolled  company  into  a  GPO  resulting  in  savings  of  approximately  25%  in  purchases. 

*  Helped  with  the  relocation  of  the  facility  from  the  Public  Health  Department  to  a  standalone 
site. 

•  Helped  in  the  response  from  an  ORO  site  visit.  Also  helped  design  plan  of  action  to  correct 
deficiencies. 


COMMUNITY  CLINIC  INC.  Rockville,  MD  2007- 

2008 

(A  non-profit  FQHC  look-alike  with  revenues  of  $5M  and  5  facilities  in  the  greater  DC  area) 

CFO 

Responsibilities: 

•  Over  see  directiy/indirectly  8  people  in  the  accounting,  business  office,  payroll  and  payables 

department. 

•  Present  the  financial  statements  to  the  Board  of  Directors;  report  to  the  CEO. 

Accomplishments: 

•  Reconstructed  the  Financial  Statements  and  Board  Packets  for  the  previous  4  months  when 
there  was  no  back  up  or  documentation  of  what  was  done  in  the  past. 

•  Implemented  controls  that  did  not  exist  organization  wide.  Controls  ranged  from  implementing 
segregation  of  duties  between  people  in  finance,  to  having  new  purchase  orders  created  with 
appropriate  sign  off  and  coding  information. 

•  Enrolled  the  company  into  a  GPO  that  is  expected  to  result  in  savings  in  the  near  future. 

•  identified  billing  issues  that  were  causing  the  AR  to  grow.  As  a  result  of  identifying  these 
issues,  it  is  expected  that  the  AR  wilf  decrease  by  15%  and  increase  cash  flow  by  almost 
$100,000. 

•  Fixed  the  financial  accounting  system  that  was  inaccurate.  The  Board  of  Directors  and  Senior 
Management  now  have  confidence  in  the  financials  that  they  did  not  in  the  past. 

•  Fixed  the  telephone  VOIP  system  that  was  not  working  properly  for  over  a  year.  After 
identifying  the  issues  and  championing  it,  the  system  has  been  working  properly  with  zero 
complaints. 

•  Helped  complete  the  NAP  paper  work,  which  resulted  in  us  getting  FQHC  status  in  2008. 


MAT-SU  REGIONAL  MEDICAL  CENTER  PALMER,  AK 
2004-2006 

(For-Profit  74  Bed  hospital  with  revenues  in  excess  of  $120  million  dollars) 

Controller 

Responsibilities: 

•  Overseeing  the  accounting,  payroll  and  payables  department  of  this  for-profit  hospital. 


•  Providing  projections  to  corporate  offices  while  reporting  to  the  Chief  Financial  Officer. 
Accomplishments; 

•  Helped  implement  financial  and  operational  controls  so  our  organization  was  SOX  compliant. 

•  Responsible  for  the  development  and  completion  of  the  annua!  budget  for  the  hospital. 

•  Responsible  for  the  weekly  projections  that  were  due  to  the  corporate  offices  in  Texas. 

•  Responsible  for  variance  analysis  that  was  presented  to  the  CFO  and  Division  CFO  each 
month. 

•  Implemented  a  flex  system  that  linked  units  of  service  to  labor.  This  resulted  in  staff  being 
sent  home  during  low  census  saving  the  hospital  in  labor  costs. 

•  Responsible  for  the  recording  of  costs  for  the  new  $1 00  million  dollar  hospital. 

•  Responsible  for  providing  the  interna!  and  external  auditors  with  the  information  needed  to  get 
a  clean  opinion. 

CAVALIER  COUNTY  MEMORIAL  HOSPITAL  -  LANGDON,  ND  2002  -  2004 

(A  25  bed,  for-profit  community  owned  critical  access  hospital) 

Chief  Financial  Officer 

•  Head  finance  person  responsible  for  a  $5  million  dollar  organization  with  locations  in  3 
communities;  report  to  the  Chief  Executive  Officer. 

•  Manage  day-to-day  financial  operations  of  hospital  and  reported  results  to  Board  of  Directors. 

•  Implemented  a  PTO  system  that  ended  up  saving  the  hospital  over  $100,000. 

•  Helped  the  hospital  make  its  first  profit  in  7  years  and  only  the  second  profit  in  14  years. 

•  Increased  days  cash  on  hand  from  a  iow  of  8  days  to  over  45  by  the  time  I  left. 

•  Participated  in  getting  a  grant  that  resulted  in  the  hospital  getting  $50,000  worth  of  computer 
equipment.  The  previous  person  in  the  position  gave  up  on  this  same  grant. 

•  Trained  managers  to  do  time  studies  resulting  in  improved  cost  reimbursement 

PROFESSIONAL  AFFILIATIONS: 

American  Institute  of  Certified  Public  Accountants  since  2000 

Healthcare  Financial  Management  Association  since  2004 

American  Latino  Professional  in  Finance  and  Accounting  (ALPFA)  -Former  Member 

American  College  of  Healthcare  Executives  (ACHE)  -  Secretary/Treasurer  Sandhills  Chapter 

Michigan  Hospital  Association  -  Formerly 

REFERENCES: 


Furnished  upon  request. 


Dr.  Ramiro  Leal,  MD 


License  Number:  L2979,  Full  Medical  License 
Issuance  Date:  12/07/2001 

Specialty  Certification:  American  Board  of  Obstetrics  &  Gynecology,  2008 
Residency:  University  of  Medicine  and  Dentistiy  of  New  Jersey,  Newark,  NJ,  1998-2001 
Internship:  Frankford  Hospital,  Temple  University,  Philadelphia,  PA,  1997-1998 
Graduate  ofUniversidad  Auto  de  Nuevo  Leon,  Monterrey,  Nuevo  Leon,  Mexico,  1989 

Current  Primary  Practice  Address: 

Valley  Women’s  Care 
1900  S.  Jackson  Road,  Suite  4 
McAllen,  TX  78503 

Hospital  Privileges: 

McAllen  Medical  Center,  McAllen,  TX 
Rio  Grande  Regional,  McAllen,  TX 
Doctor  Hospital  at  Renaissance,  Edinburg,  TX 
Edinburg  Regional  Medical  Center,  Edinburg,  TX 


Languages:  Spanish 


Zohra  F.  Siddiqi  D.O. 

200  Medical  Center  Blvd 
Suite  102 
Webster,  Tx  77598 


Background 

I  was  born  in  Karachi,  Pakistan.  My  family  moved  to  the  U.S.  when  I  was  6  months  old.  I'm 
married  with  four  children.  I  speak  English  and  Urdu  fluently.  I  grew  up  in  Kansas  and  Texas.  I 
love  to  cook  and  sew  and  playing  various  sports  with  my  kids.  1  enjoy  travelling  with  the 
family.  I  take  pride  in  practicing  medicine.  I  enjoy  teaching  and  learning  from  medical 
students  that  rotate  in  my  clinic,  f  have  been  running  my  own  practice  since  2011.  I  enjoy 
volunteering  as  a  Girl  Scouts  mom. 

Education 

Residency  (Family  Medicine)-  Baylor  College  of  Medicine,  Family  Medicine,  class  of  1999. 

Medical  School  -(D.O.  degree)  University  of  Health  Sciences  College  of  Osteopathic  Medicine, 
class  of  1996. 

Undergraduate  -  University  of  Kansas,  B.S.  Biology,  graduated  1992. 

Employment 

Currently  self  employed  since  September  15,  2011  Webster  Family  Care 
2007  to  September  2011  Primary  Healthcare  Network  of  South  Texas 
2006  to  2007  Southwest  Doctors 
2002  to  2006  Kelsey  Seybold 
2000  to  2002  Prime  Staff  Locums 
1999  to  2000  Cornerstone  Urgent  Care 
Professional  Affiliations 
AAFP,  ABFP,  AMA,  TMA,  HCMS,  TAFP 
Board  Certification 
ABFM(current) 


Hospital  Affiliations 

Clear  Lake  Regional  Hospital-  courtesy  staff 
Methodist  St.  John  Hospital-courtesy  staff 

Teaching  Experience 

Baylor  College  of  Medicine{201 1  to  present)  Preceptor  to  first  year  medical  students. 

University  of  Texas  Medical  Branch  (2012  to  present)  Preceptor  to  second  year  PA  students. 

Guest  Speaker  at  Clear  Creek  iSD  Falcon  Pass  elementary  school  to  introduce  the  children  to 
family  medicine. 

Volunteer  Work 

1SGH  Shifa  Clinic  in  Houston-Serving  the  community  of  Southeast  Houston  with  low  cost 
medical  care. 


References  Available  upon  request 


Connie  McCrary 

ceo@m)u\dsechoices.com  «  P.O.  Box  875  ®  940-577-5151 
my  wi  se  choices .  com 


Objectives 

Speak  Truth.  Speak  Life. 

Provide  smart  business  structure  for  freedom  to  minister  with  excellence. 

Education 

Baylor  University  1988-1992 
University  of  North  Texas  1992-1993 

Graduated  December  1993  Bachelor  of  Science  in  Sociology 


Experience 

Wise  Choices  PRC  I  Decatur,  Texas 
CEO  2015 -Current 

RWRC  Inc.  I  Chico,  Texas 
CEO  2014-2015 

Psalms  51  Ministries  I  Decatur,  Texas 
Founder  /  CEO  2009  -  2014 

Heritage  Inc.  I  Fort  Worth,  Texas 
President  /  CEO  2001  -  2008 

Ralph  Owens  Trucking  Co.  I  Fort  Worth,  Texas 
Vice  President  1994  -  1998 


Skills 

•  National  Speaker 

•  Bible  Teacher 

•  Pro-Life  Apologist 

•  Business  Ownership  and  Management 
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CAROL  EVERETT 

109  South  Harris,  Suite  210  |  Round  Rock,  Texas  |  ce@heidigroup.org  |  (512)  255-2088 


EXECUTIVE  MANAGER 

Strategic  Planning  |  Founding  and  Building  Non-Profits  |  Growing  Medical  Practices 

Highly  qualified  executive  manager  offering  more  than  25  years'  experience  establishing,  managing,  and  growing 
medical  practices  and  nonprofits.  A  results-focused  and  effectual  leader  with  proven  ability  to  develop 
organizations  to  levels  of  high  productivity  and  efficiency.  Talent  for  proactively  identifying  marketing  trends, 
identifying  and  resolving  problems,  reversing  negative  trends,  controlling  costs,  and  maximizing  productivity. 

The  Heidi  Group:  Founder  and  Chief  Executive  Officer  /  Round  Rock,  Texas  /  1995-Present 

The  Heidi  Group  was  founded  to  build  a  network  of  non-profit  women's  resource  centers  across  Texas  and  to 
date  is  directly  responsible  for  establishing  60  new  centers.  The  Heidi  Group  identifies  and  works  with 
individuals  who  build  committees  to  found  local  women's  resource  centers  in  unserved  areas.  From  there,  work 
includes  putting  together  a  board  of  directors,  strategic  planning,  application  for  501(c)(3)  nonprofit  status, 
fundraising,  and  site  selection. 

•  Hire,  develop,  and  train  new  employees  in  board-driven  policies  and  procedures,  training  community 
volunteers,  client  recruitment  and  serving  clients 

•  Strategic  planning  of  goals  and  objectives  of  The  Heidi  Group  and  newly  established  nonprofits 

•  Direction  and  leadership  toward  achievement  of  the  organization's  mission,  strategy,  program 
efficiency  and  annual  goals  and  objectives 

•  Organizational  development  and  fundraising 

•  Oversight  of  marketing,  promotion,  delivery  and  quality  of  programs,  and  services 

•  Leadership  in  community  relations 

•  Provide  strategic  planning  assistance  to  Boards  of  Directors  of  other  nonprofits  serving  at-risk  females 

Life  Network,  Inc.:  Founder  /  1983-1995 

Founded  Life  Network  to  assist  nonprofit  women's  resource  centers  with  administrative  development  and 
implementation.  Responsibilities  included: 

•  Organizational  development  and  fundraising 

•  Facilitating  Board  of  Directors  strategic  planning  meetings  to  implement  business,  development,  and 
marketing  plans  for  small  nonprofits 

•  One-on-one  fundraising 

•  On-call  consulting  regarding  business  plans  and  fundraising 

Dallas  Women's  Medical  Clinic  &  Mesquite  Women's  Clinic:  Executive  Director  /  Dallas 1 1980-1983 

Contracted  to  build  the  business  of  the  day  surgery  clinic.  Increased  monthly  clinic  procedures  from  45  per 
month  to  545  per  month.  Responsibilities  included  supervising  31  physicians  and  staff,  overseeing  daily  clinic 
operations,  quality  assurance  and  quality  improvement,  marketing,  and  patient  recruitment. 

North  Dallas  Women's  Clinic,  Dallas  and  Southlake  Women's  Clinic /  Fort  Worth  / 1977-1980 

Served  as  Executive  Director  to  manage  Dallas  day  surgery  clinic  and  book  appointments  for  Dallas  and 
Southlake  clinics.  Helped  establish  plan  for  future  growth.  Productivity  more  than  doubled  in  first  four  months, 
from  under  200  patients  to  over  400  monthly. 
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FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED 

Legal  Business  Name  of 

Respondent:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for- 
Service  Program. 


Total  Funding  Request 


$  5,845,733 


Clients  Served: 

The  number  of  clients  a  respondent  intends  to  serve  through  the  HTW  Fee-for-Service  Program 
will  be  used  to  assess,  in  part,  the  respondent’s  effectiveness  in  providing  the  proposed  support 
services  under  the  contract  resulting  from  this  RFP. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the 
respondent  proposes  to  serve  in  the  HTW  Fee-for-Service  Program. 

1.  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  respondent  intents  to  serve  in 
the  HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 

Table  1:  Clinical  Services 


Proposed  Number  of  Clinical  Clients  to 

67,480 

be  Served: 
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FORM  I:  WORK  PLAN 


Program  Component  A 

Program  Administration  and  Management 

Goals:  Implement  strategic  plans  and  create  calendars  for  each  subcontractor 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

In  conjunction 
with 

subcontractor 
clinics,  facilitate 
strategic 
planning  with 
management 
teams,  creating 
individual  plans 
and  calendars 
for  staff  training 
and  community 
promotions 

Discuss  and 
strategize  with 
each 

subcontractor; 
create  calendar 
and  plan  of  staff 
development 
opportunities; 
create 

marketing  plan 
and  community 
promotion 
schedule 

Monthly  check¬ 
ins  and  reports 
to  determine  if 
subcontractors 
meet 

expectations  and 
participate  in 
scheduled 
events 

Program  Clinical 
Director 

Initial 

discussions 
complete 
within  two 
weeks  of 
contract 
award; 
calendars  in 
place  within 
four  weeks 
of  contract 
award 
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FORM  I:  WORK  PLAN 


Program  Component  B 

Quality  Assurance/Quality  Improvement 

Goals:  Increase  staff  productivity 

^  and  improve  outcomes 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Increase 
productivity  in 
each  office  in 
assessing 
eligibility, 
billing,  and 
patient  care; 
improve  patient 
satisfaction, 
accuracy  in 
assessing 
eligibility,  and 
efficiency  in 
accessing  state 
funds 

Training  for 
increased 
effectiveness 
for  staff  at  all 
levels;  put 
quality  control 
measures  in 
place 

Monthly  reports 
on  clinic 

activities;  review 
of  patient 
satisfaction 
surveys 

Reporting 
Specialist; 
individual  Office 
Managers 

Initial  training 
in  quality 
assurance 

within  four 

weeks  of 

contract 

award; 

standardized 

patient 

satisfaction 

surveys 

provided  to  all 

subcontractors 

at  same  time; 

monthly, 

quarterly,  and 

end  of 

contract 

reviews 
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FORM  I:  WORK  PLAN 


Program  Component  C 

Professional  Development 

Goals:  Increase  effectiveness  of  staff  at  each  contractor  at  every  level 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

Train  and  equip 
front  office, 
billing,  and 
medical  staff  at 
every 

subcontractor 
clinic  to  increase 
effectiveness  at 
every  level  of 
care/point  of 
service 

Training 
sessions  for 
front  office  staff 
on  referrals  and 
assessing  clients 
over  the  phone/ 
in  person  for 
eligibility  in  HTW 
and  other 
services;  training 
for  billing 
personnel  in 

HTW  billing  and 
diagnosis  codes; 
training  for 
medical  staff  on 
new  billing  and 
diagnosis  codes 
and  referrals 

Assess  staff 
competency 
through 

evaluations  and 
reports 

Training 
conducted  by 
Facility  Services 
Manager; 
reports  reviewed 
by  Reporting 
Specialist 

Initial 

inspection 
within  two 
weeks  of 
contract 
award; 

HTW 

trainings 

within  four 

weeks  of 

contract 

award; 

schedule 

of  training 

in  place 

within  two 

weeks  of 

contract 

award; 

monthly, 

quarterly, 

end  of 

contract 

reviews 
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FORM  I:  WORK  PLAN 


Program  Component  D 

Recruitment 

Goals:  Increase  enrollment  in  HTW 

Objectives 

Activities 

Measurement 

Staff  Responsible 

Completion 

Date 

Increase 
enrollment 
numbers  in 
every  county 
within  service 
area  by  creating 
customized 
outreach  and 
marketing  plans 
for  each 
subcontractor 

Assess  each 
subcontractor’s 
current  HTW 
patient  load  and 
develop 

individual  plan  to 
increase  by  a 
minimum  of  25% 
over  the  14- 
month  contract 
term;  create  TV, 
internet,  phone, 
and  print 
materials 

Eligible  clients 
served  and 
services 
received, 
billed,  and  paid 
by  state  in 
each  month  of 
contract 

THG/WWC 

Outreach 

Director  and 
individual 
subcontractor 
community 
education  staff 

Plans  in 
place  within 
four  weeks 
of  contract 
award; 
monthly 
assessments 
and  end  of 
contract 
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FORM  I:  WORK  PLAN 


Program  Component  E 

LARC  Usage 

Goals:  Increase  LAF 

1C  rate  of  usage 

Objectives 

Activities 

Measurement 

Staff  Responsible 

Completion 

Date 

Increase  usage  of 
LARCs  among 
priority  population 
by  analyzing  each 
subcontractor’s 
current  rate  of 
usage  and  helping 
them  increase 
rate  by  1 5%  over 
the  14-month 
contract  term 

Equip  with 
educational 
materials  for 
patients 

Percent  of 
patients  utilizing 
other 

contraceptive 
methods  who 
switch  to 

LARCs;  overall 
rate  of  usage 

Subcontractor 
clinic  staff; 
THG/WWC 
Reporting 
Specialist  will 
track  each 
subcontractor  in 
monthly  reports 

Assess 
monthly 
quarterly, 
and  at 
completion 
of  contract 
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Form  I:  Work  Plan 

Program  Administration  and  Management 

A.  The  Heidi  Group/Women’s  Wellness  Coalition  plans  to  provide  the  following  services  to 
support  16  subcontractors  at  20  clinic  sites: 

•  Administrative  support  through  RFP  and  billing  process  for  smaller  clinics  and 
physician’s  offices  who  lack  the  resources  to  apply  on  their  own 

•  Training  on  the  Healthy  Texas  Women  Program 

•  Education  about  other  state  health  programs  for  low  income  clients 

•  Training  on  screening  for  eligibility  and  how  to  assess  all  programs  clients  are  eligible  for 

•  Community  outreach  strategies  to  help  clinics  recruit  and  enroll  more  patients 

•  Provision  of  written  materials  for  use  in  office  and  in  community 

•  Creation  of  standard  manuals  on  Quality  Assurance/Quality  Improvement,  Human 
Resources,  Policies  and  Procedures,  Billing,  and  more 

•  On-site  and  teleconference  trainings  on  standard  topics,  as  well  as  customized  to  meet  the 
needs  of  individual  clinics 

•  Regular  audits  and  site  inspections  of  all  subcontractors 

•  Consulting  expertise  as  needed 

B.  The  Priority  Population  to  be  served  is  low  income  women  in  62  counties.  Of  these  counties, 
the  Texas  Department  of  Housing  and  Community  Affairs  classified  26  as  urban  and  36  as  rural. 
The  population  includes  women  living  in  inner  cities  and  outlying  fanning  communities,  racial 
minorities,  college  students,  and  young  mothers,  often  single.  The  age  range  of  the  Priority 
Population  is  girls  and  women,  15-44  years  old. 

C.  THG/WWC’s  infrastructure  includes: 

THG/WWC  is  governed  by  a  board  of  directors.  The  Executive  Director/CEO  is  charged  with 
implementing  the  board’s  policies,  procedures,  and  directions,  as  well  as  for  strategic  planning 
and  fundraising  for  THG/WWC  and  other  associated  nonprofits.  Support  staff  carries  out  daily 
operations.  The  CFO  reviews  the  bookkeeper’s  records,  outlines  potential  issues,  and  completes 
the  Fonn  990.  The  bookkeeper  handles  the  day-to-day  accounting,  including  accounts  payable. 
The  data  manager  is  responsible  for  donor  relations. 

THG/WWC  will  conduct  an  initial  two-day  training  for  subcontractor  staff.  THG/WWC  Clinical 
Program  Director  and  the  Facility  Services  Manager  will  train  with  Policies  and  Procedures 
manuals  with  job  descriptions  for  each  employee.  We  will  conduct  a  telephone  conference  for 
initial  strategic  planning,  then  hold  meetings  with  Office  Managers  and  Medical  Directors  to 
reinforce  and  follow  up  on  subcontractor’s  policies  and  procedures,  strategic  plan,  and  budget. 
THG/WWC  will  request  a  report  be  completed  at  the  end  of  every  month  by  each  subcontractor 
to  track  progress  in  meeting  subcontractor’s  goals.  Front  office  goals  will  be  determined  by  the 
Office  Manager  and  Medical  Director  and  shared  with  staff. 
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Subcontractor  protocols  will  be  reviewed  and  a  meeting  with  all  subcontractor  clinicians  will  be 
held  to  discuss  the  new  programs  and  answer  questions.  A  meeting  of  all  employees  will  be  held 
(wherever  possible)  to  discuss  programs  and  answer  questions. 

Subcontractor  management  teams  will  select  one  employee  responsible  for 
outreach.  THG/WWC  trainers  will  instruct  outreach  person  as  well  as  leave  a  calendar  of 
potential  opportunities  for  outreach.  THG/WWC  staff  will  be  available  to  supplement  outreach 
as  necessary. 

Subcontractors  will  have  immediate  access  to  THG/WWC  staff  through  800  numbers,  cell  phone 
numbers,  email,  and  texts. 

D.  No  subcontractor  clinics  are  currently  conducting  research  on  individuals  who  receive 
services  through  any  HHSC-funded  programs. 

E.  The  Heidi  Group/Women’s  Wellness  Coalition  organizational  chart  is  attached. 

F.  Job  Descriptions 

Medical  Director:  The  Medical  Director  must  be  a  licensed  medical  doctor  in  good  standing 
with  the  state  of  Texas.  The  Medical  Director  assumes  overall  responsibility  for  clinical  services 
by  offering  guidance  and  supervision  to  staff  of  THG/WWC  and  medical  directors  of 
subcontractors.  The  Medical  Director  develops  and  implements  policies,  procedures,  and 
processes  pertaining  to  medical  services,  ensuring  that  all  clinics  are  in  compliance  with  Federal, 
State,  and  Focal  laws.  The  Medical  Director  may  assist  with  protocols/standing  orders  and  is 
available  to  staff  of  THG/WWC  and  subcontractors  for  assistance  in  the  delivery  of  quality 
medical  care.  The  Medical  Director  monitors  training  programs  of  subcontractors  to  uphold  the 
highest  standard  of  health  care,  ensuring  that  the  policies  and  regulations  are  being  properly 
implemented  and  followed  to  successful  execution. 

Clinical  Program  Director:  The  Clinical  Program  Director  must  be  a  licensed  registered  nurse 
or  a  licensed  vocational  nurse  in  good  standing  with  the  state  of  Texas.  This  person  oversees  the 
Quality  Assurance/Quality  Improvement  Manager,  the  Client  Services  Manager,  and  the 
Compliance  Specialist.  This  director’s  overall  responsibility  is  ensuring  Quality  Assurance  and 
Quality  Improvement  of  delivery  of  services  through  subcontractors.  This  person  will  be 
available  to  subcontractors  for  assistance  in  developing  Quality  Assurance/Quality  Improvement 
policies  and  procedure.  The  Clinical  Program  Director  must: 

o  Devise  sampling  procedures  and  directions  for  recording  and  reporting  quality  data 
o  Review  implementation  and  efficiency  of  quality  and  inspection  systems 
o  Document  audits  and  other  Quality  Assurance  activities 
o  Coordinate  and  support  on-site  subcontractor  audits 
o  Evaluate  audit  results  and  compile  statistical  quality  data  for  reporting 
o  Evaluate  audit  findings  and  implement  appropriate  corrective  actions 
o  Identify  training  needs  and  organize  training  interventions  to  meet  quality  standards 
o  Monitor  risk  management  activities 
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o  Assure  ongoing  compliance  with  Quality  Assurance/Quality  Improvement 
o  Investigate  complaints  and  non-conformance  issues 

The  Clinical  Program  Director  is  available  for  subcontractor  in-service  training  and  speaking 
engagements. 

Eligibility  Staff:  The  Eligibility  Clerk  is  responsible  for  reviewing  and  screening  client 
applications  and  documents  necessary  to  determine  eligibility  of  a  patient  prior  to  provision  of 
medical  care.  The  Clerk  must  be  familiar  with  necessary  documents  and  able  to  interview 
patients.  Clerks  must  review  applications  for  accuracy  and  integrity.  The  Clerk  is  responsible  for 
advising  patients  of  all  programs  patient  might  access.  This  person  must  be  able  to  handle 
multiple  tasks  and  be  well  organized  to  process  multiple  cases.  The  Clerk  must  enter  data  and 
maintain  records.  If  a  patient  does  not  present  all  necessary  documents  or  needs  additional  help, 
the  Clerk  should  offer  assistant  and  direction.  If  a  Clerk  suspects  fraud  or  false  statements,  they 
must  immediately  be  reported  to  the  Chief  Financial  Officer  or  Chief  Executive  Officer. 

Billing  Specialist:  The  Billing  Specialist  reviews  coding  on  patient  Super  Bills  (codes 
correspond  to  patient’s  procedures  and  diagnosis  as  recorded  by  medical  team)  and  maintains 
records  to  ensure  accuracy.  This  person  maintains  all  patient  financial  account  records  and 
follows  up  on  rejected/denied  claims.  The  Specialist  must  have  a  high  school  diploma  with  up  to 
two  years’  experience  in  the  medical  billing  field.  They  must  have  knowledge  of  billing  concepts 
and  practices  and  be  able  to  bill  electronically. 

Clinicians:  The  medical  team  will  include  medical  doctors,  and  mid-level  providers  such  as 
physician’s  assistants,  nurse  practitioners,  and  nurse  mid- wives.  All  clinicians  must  be  licensed 
and  in  good  standing  with  the  State  of  Texas.  THG/WWC’s  Medical  Director,  Noreen  Johnson, 
M.  D.  is  Board  Certified  by  the  American  Board  of  Obstetrics  and  Gynecology. 

G.  THG/WWC  will  design  the  budget  based  on  the  number  of  subcontractor  clinics  and  the 
needs  of  each  community.  The  number  of  staff  hired  at  THG/WWC  is  an  estimate  based  on  the 
projected  needs  of  serving  our  current  list  of  #  subcontractors.  The  budget  is  based  on  research 
and  best  estimates  of  costs  for  each  element  of  the  staff  training,  quality  assurance,  and 
marketing  plans.  It  has  been  estimated,  and  will  continue  to  designed,  in  cooperation  with 
subcontractors 

THG/WWC  will  conduct  training  and  continue  to  work  closely  with  each  subcontractor  to  help 
them  implement  the  budgets  on  an  individual  basis. 

Budget  monitoring  will  be  done  monthly.  THG/WWC  will  work  with  each  subcontractor  clinic 
to  set  monthly  budget  goals  and  provide  forms  for  monthly  reporting.  We  will  conduct  monthly 
calls  with  each  clinic  to  see  how  subcontractors  are  meeting  goals  and,  if  they  are  falling  short,  to 
discuss  how  we  might  help  facilitate  changes.  These  functions  will  be  performed  primarily  by 
the  Reporting  Specialist. 
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To  ensure  activities  under  Program  Administration  and  Management  are  reasonable,  achievable, 
and  measurable,  THG/WWC  will  set  the  following  goals: 

•  Hire  12  new  staff  members,  including  a  Clinical  Program  Director,  Eligibility  Clerk,  and 
Billing  Specialist 

•  Create  implementation  plan  and  standard  policy  and  procedure  manuals  for  all 
subcontractor  clinics 

•  Create  training  calendar  and  community  education  plan  for  all  subcontractor  clinics 

The  first  step  chronologically  will  be  to  hire  staff.  Next,  we  will  discuss  the  needs  of  each  clinic 
and  develop  a  plan.  Then  we  will  begin  training  and  community  education  activities.  The  persons 
responsible  for  hiring  will  be  the  CEO,  Carol  Everett,  and  the  Director  of  Programs,  Becky 
Dean.  Outreach  and  assessment  will  be  performed  by  the  Clinical  Program  Director  and  Facility 
Services  Manager. 

New  staff  will  be  in  place  within  three  to  four  weeks  following  contract  award.  Needs 
assessments  will  be  conducted  within  two  weeks  of  contract  award.  Community  education  and 
training  will  begin  after  July  1 . 

To  evaluate  the  effectiveness  of  Program  Administration  activities,  THG/WWC  will: 

•  Offer  monthly  conference  calls  to  answer  questions  and  encourage  subcontractors 

•  Subcontractors  will  submit  monthly  reports  to  track  progress  and  analyze  success.  If 
subcontractor  is  not  meeting  established  goals,  adjustments  will  be  made  immediately. 

•  THG/WWC  will  conduct  quarterly  on-site  reviews/audits  of  procedures  and  assess  the 
number  of  patients  successfully  served,  billed  and  payments  received. 

•  THG/WWC  will  send  encouragement  by  email  and  occasional  telephone  call. 
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Quality  Assurance 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  defines  Quality  Assurance  (QA)  as 
the  prevention  of  problems  through  planned  and  systematic  activities  including  every  facet  of 
serving  a  patient,  from  the  first  contact  until  medical  care  is  delivered,  billed,  and  payment  is 
received.  The  QA  system  will  document  the  structure,  responsibilities  and  procedures  required  to 
achieve  effective  quality  management  and  delivery  of  services.  Processes  will  be  established  to 
monitor  services,  and  to  identify  staff  responsible  for  ensuring  that  identified  processes  are 
implemented  and  documented  including  the  role  of  the  QA  Committee  for  each  subcontractor 
facility.  The  subcontractor  Medical  Director  and  QA  team  will  internally  develop  activities  to 
identify  areas  in  need  of  improvement,  activities  to  ensure  correction,  and  follow-up  to  ascertain 
correction.  Utilization  of  client  satisfaction  surveys  will  be  a  major  part  of  the  system  to  identify 
and  monitor  adverse  outcomes.  These  will  be  given  to  every  patient  at  every  encounter. 

Processes  for  identifying  performance  and  outcome  measures  will  be  delivered  by  THG/WWC 
training.  Each  subcontractor  Medical  Director  will  develop  protocols  and  Standing  Order 
Delegation  for  that  facility.  THG/WWC  will  ensure  all  contractors  adhere  to  the  local,  state,  and 
federal  laws  including  but  not  limited  to  HIPPA  and  OSHA.  THG/WWC  will  strive  to  promote 
and  protect  the  health,  safety,  and  well-being  of  both  employees  and  patients  by  providing 
responsive,  independent  assessments  and  monitoring  of  services  through  respectful  relationships. 
THG/WWC  goals  will  be  process  driven,  pro-active,  with  staff  functions  clearly  defined  and 
problems  quickly  identified  and  improved.  Audits  will  define  process  selection  of  tools  and 
trainings. 

THG/WWC  QA  Team  will  be  supervised  by  the  Medical  Director,  who  must  be  a  licensed  Texas 
physician  in  good  standing.  In  addition  to  the  Medical  Director,  THG/WWC  QA  Team  will 
consist  of  the  Clinical  Program  Director  (an  RN  or  LVN),  the  Quality  Assurance  Specialist  (at 
least  a  certified  medical  technician),  the  Facility  Services  Manager,  and  the  Compliance 
Specialist  (a  medical  technician  or  equivalent).  Trainings  will  be  provided  by  members  of  the 
QA  Team  including  but  not  limited  to  the  Clinical  Program  Director,  QA/Quality  Improvement 
Manager,  and  one  QA/Quality  Improvement  (QA/QI)  Specialist.  The  Chief  Executive  Officer 
(Executive  Director)  of  the  program  may  participate  as  well. 

Each  subcontractor  will  develop  a  QA  Committee  consisting  of  the  Medical  Director,  key 
medical  providers,  nursing  staff,  medical  technician/lab  tech,  and  office  manager  to  hold 
monthly  QA  meetings  to  address  issues,  adverse  reports,  and  correction  plans.  Two  members  of 
the  Committee  will  follow-up  on  an  adverse  report  to  determine  correction.  This  team  will  assure 
ongoing  excellence  in  the  quality  and  safety  of  care  and  services  delivered. 

THG/WWC  will  utilize  the  S.M.A.R.T  plan  to  assure  the  quality  of  medical  services  by 
evaluating  performance  against  a  standard  of  specified  requirements  for  providers.  S.M.A.R.T. 
objectives  are  aimed  at  continuously  improving  effectiveness  in  providing  overall  patient 
centered  health  care. 

S  -  Specific 
M  -  Measurable 
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A  -  Achievable 
R  -  Realistic 
T  -  Time  Oriented 

THG/WWC  will  establish  SPECIFIC,  well-defined  goals  for  program  delivery.  The  Medical 
Director  of  each  subcontractor  is  responsible  for  the  level  of  quality  and  safety  at  the  clinic.  The 
QA/QI  Committee  prepares  periodic  reports  developed  through  QA  activities. 

Goals  will  be  evaluated  and  MEASURED  for  effectiveness.  Program  progress  measurements 
allow  QA  Committees  to  measure  various  areas  of  the  project,  managers  and  teams  including 
front  office,  medical  and  billing.  Obstacles  are  identified  as  well  as  methods  to  avoid  negative 
outcomes  and  improve  on  identified  issues.  The  measurement  process  defines  how  the  programs 
flow. 

THG/WWC  and  each  subcontractor  -  external  and  internal  teams  -  along  with  key  personnel 
must  agree  that  goals  established  by  the  measurement  phase  are  REALISTIC.  Risks  and 
opportunities  for  improvement  should  be  identified  to  detennine  potential  changes  in  the 
measuring  phase. 

It  is  imperative  to  establish  TIME  based  goals  that  are  achievable.  As  we  define  our  timeline  for 
the  fourteen  month  contract  period,  we  will  plan  to  measure  and  track  success  and  achieve 
unilateral  agreement  with  subcontractors  on  how  to  measure  success.  Clear  definition  of  stages  to 
reach  attainable  goals  is  imperative  for  successful  program  implementation. 

Proposed  Timeline  in  Chronological  Order: 

Initial  visit  to  assess  clinics,  accomplished  as  soon  as  contract  is  awarded 
Develop  materials  specific  to  each  subcontractor  within  two  weeks  of  contract  award 
Training  within  two  weeks  of  material  development 
Begin  quarterly  audits  after  trainings  are  complete 

Though  S.M.A.R.T,  THG/WWC  will  implement  the  following  steps  of  development: 

•  Leam 

•  Plan 

•  Define 

•  Build 

•  Launch 

•  Review 

•  Assess 

•  Improve 

THG/WWC  management  team  will  define  (Learn)  the 
social  workers,  and  the  medical  team  while  establishing 
the  programs  to  assure  productivity,  profitability, 
satisfaction,  employee  morale,  and  continuous  productivity  as  well  as  ways  to  improve  delivery 


scope  of  practice  for  the  front  office, 
points  for  analysis  and  management  of 
effective  work-place  efficiency,  job 
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of  services.  Communication  with  front  office  staff,  billing  staff,  and  medical  teams  are  vital  to 
the  success  of  the  program.  Billing  personnel  will  be  trained  to  post,  bill  electronically,  track 
payments,  resolve  patient  billing  complaints,  follow-up  denied  and  rejected  claims. 
Communication/team  building  will  be  established  through  training  and  ongoing  staff  meetings  to 
communicate  the  importance  of  service  delivery  and  every  legal  requirement.  Establishing 
quality  policy  and  objectives  provide  the  team  directions  and  open  the  door  for  regular 
management  reviews.  THG/WWC  will  ensure  that  required  referral  resources  are  provided 
including  leadership  tools  to  facilitate  process  and  employment  reviews. 

THG/WWC  initial  training  will  establish  a  QA  implementation  team  PLAN  to  identify  key 
processes  and  involve  employees  to  open  the  door  for  ongoing  communication.  Subcontractors 
will  be  trained  to  conduct  their  own  internal  QA  activities  of  medical  services  and  front  office 
procedures  with  the  Medical  Director  and  office  manager  in  the  lead.  Employee  participation 
will  allow  for  open  management  review. 

Subcontractor  Medical  Directors  will  review  patient  charts  and  entries  by  the  medical  assistant, 
practitioners,  and  ancillary  service  providers  weekly.  Monthly,  the  supervising  physician  will 
review  25%  of  patient  charts.  The  supervising  physician  will  report  potential  areas  for 
improvement  to  the  QA  Committee.  The  QA  Committee  gathers,  analyzes,  and  reports  feedback 
to  the  Medical  Director  and  QA  Committee  monthly.  The  QA  Committee  utilizes  adverse 
outcome  reports  to  develop  improvement  measures  and  change  protocols  if  necessary. 

BUILDing  the  QA  manual  will  include  developing  the  mandatory  procedures,  operational 
procedures,  and  auditing  tools.  Compliance  goals  will  match  with  performance  standards  to  serve 
as  benchmarks  for  audits.  THG/WWC  QA  trainers  will  select  and  train  internal  auditors  in  each 
subcontractor  office  with  the  goal  of  internal  management  review  of  processes. 

The  LAUNCH  will  include  THG/WWC  two-day  on-site  subcontractor  staff  training  in  the 
system,  implementing  policies  and  procedures  of  the  program,  the  QA  system,  auditing  the  QA 
system,  and  management  review. 

Following  training,  THG/WWC  staff  will  REVIEW  by  beginning  the  process  of  on-site  auditing 
on  a  quarterly  basis  until  systems  are  well  established  and  then  move  to  an  unannounced  annual 
audits.  This  will  facilitate  refinement  of  the  system  and  the  opportunity  to  implement  system 
changes  if  necessary.  Internal  management  review  will  enhance  THG/WWC  audits. 

The  ASSESS  portion  of  THG/WWC  QA  program  will  include  an  initial  on-site  audit  prior  to 
training  to  access  procedures.  Training  will  correct  non-conformance  procedures  and  allow 
corrective  actions.  On-site  quarterly  audits  will  continue  assessment  until  the  program  is 
implemented  to  THG/WWC  QA  standards. 

Patients  will  be  given  an  anonymous  client  satisfaction  survey  at  each  visit.  Patient  Satisfaction 
Forms  will  be  placed  strategically  around  each  facility  to  enable  anonymous  reporting. 
Subcontractor  management  teams  will  immediately  address  any  concerns  or  complaints. 
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THG/WWC  QA  System  will  document  protocols,  policy  and  procedures  for  front  office,  billing 
and  medical  team  with  job  descriptions  for  each  staff  member,  and  details  of  what  and  how 
medical  records  are  stored  (locked  cabinets).  Management  will  be  interviewed  for  commitment 
to  programs  and  QA  commitments.  THG/WWC  team  will  provide  resources  for  areas  of  need. 
THG/WWC  team  will  be  on-call  24  hours  a  day  for  assistance  or  support  as  indicated. 
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Professional  Development 

Currently,  subcontractor  clinics  vary  greatly  in  their  approach  to  professional  development. 
Some  do  very  little  and  all  staff  development  is  provided  by  the  overseeing  physician.  Others 
provide  training  for  all  staff  when  they’re  hired  in  addition  to  quarterly  training  for  all  personnel. 
Some  clinics  provide  specific  training  on  eligibility  and  billing,  while  others  do  not  but  would 
like  to  offer  these  opportunities.  Some  clinics  utilize  an  annual  review  process  and  client  surveys 
to  determine  needs  for  future  professional  development  opportunities. 

A.  The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  will  conduct  surveys  of  each 
subcontractor  clinic  to  determine  the  greatest  area  of  need  for  professional  development  for  each 
individual  facility.  THG/WWC  will  begin  by  providing  an  initial  training  to  all  clinics  on  the 
Healthy  Texas  Women  Program  to  ensure  they  understand  eligibility  requirements  and  covered 
services.  Training  will  cover  how  eligibility  is  determined,  the  enrollment  process,  how  billing 
and  reimbursement  work,  and  will  clearly  define  the  clinic’s  role  in  eligibility  and  enrollment. 

Following  the  initial  evaluation  and  the  initial  training,  quarterly  reviews/audits  will  be 
performed  at  all  clinics  to  determine  ongoing  needs.  At  each  review/audit,  one  of  the  Quality 
Assurance/Compliance  Specialists  of  THG/WWC  will  review  25  percent  of  each  clinic’s  patient 
charts  and  surveys  to  assess  potential  topics  for  future  trainings. 

Subcontractor  Medical  Teams  will  be  encouraged  to  attend  DSHS  trainings  for: 

•  Family  Planning  Guidelines  for  Programs 

•  Clinical  Conference 

•  Medical  Billing  Practices 

•  Community  Awareness  Strategies 

THG/WWC  will  hold  an  initial  two-day  training  and  additional  trainings  quarterly  at  the  time  of 
the  quarterly  audits  on-site  at  all  subcontractor  clinics.  THG/WWC  will  offer  a  list  of  other 
organizations  and  companies  for  on-site  subcontractor  trainings.  For  instance,  Stericycle  will  be 
suggested  for  training  on  hazardous  waste  and  blood  borne  pathogen  training.  Pharmaceutical 
companies  may  be  utilized  for  training  on  LARCs. 

In  addition,  THG/WWC  will  provide  professional  development  in  the  following  areas: 

•  Basics  of  the  Healthy  Texas  Women  Program,  including  eligibility  criteria,  covered 
services,  and  enrollment  process 

•  Other  state  health  programs 

•  Medical  billing  in  state  programs 

•  Records  storage  and  patient  privacy,  HIPAA,  and  OSHA 

•  Technology  security 

•  Serving  diverse  client  populations 

•  Recognizing  abuse 

•  Customer  service  for  the  patient 

•  Website  and  social  media  expectations 
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•  Internal  auditor  training 

B.  Front  office  staff  will  be  trained  in  control  of  documents,  internal  audits,  and  control  of  non- 
conforming  issues,  corrective  actions  and  preventative  actions.  As  previously  mentioned,  billing 
clerks  will  be  trained  in  proper  billing  techniques.  Medical  teams  will  be  trained  in  QA 
procedures  including  chart  recording,  complication  reporting,  drug  storage,  sterilization 
techniques,  and  examination.  Every  employee  will  be  trained  in  local,  state,  and  federal  laws 
including  HIPPA  and  OSHA  standards.  Employees  will  be  encouraged  to  view  their  role  as  vital 
to  the  overall  productivity  of  the  subcontractor. 

Professional  development  will  be  done  quarterly  at  all  subcontractor  clinics.  THG/WWC  will 
assist  in  scheduling  and  providing  these  as  necessary,  as  well  as  in  locating  online  training 
opportunities  and  informing  clinics  of  all  state  trainings. 

THG/WWC  will  provide  materials  to  all  clinics  to  be  given  to  new  employees  when  they  are  first 
hired.  These  will  cover: 

•  Facility  Policies  and  Procedures  with  a  personal  specific  job  description 

•  Details  of  the  Program  with  specific  attention  to  scheduling  an  appointment  for  a 
potential  program  patient 

For  the  THG/WWC,  the  Clinical  Program  Director  will  be  in  charge  of  attending  HHSC  required 
trainings.  This  person  will  also  communicate  these  training  opportunities  to  subcontractor  clinics 
and  maintain  a  list  of  facility  contacts  for  overseeing  the  training  at  that  clinic. 

To  ensure  these  activities  are  reasonable,  achievable,  and  measurable,  THG/WWC  will  set  a  goal 
of  four  trainings  per  clinic  per  year.  We  will  ensure  twice  a  year  trainings  on  LARCs,  once  a  year 
on  all  methods  of  birth  control  and  contraceptives,  diabetes  control,  and  balanced  diets.  We  will 
ensure  monthly  teleconference  opportunities  are  provided,  at  least  twelve  per  year.  THG/WWC 
will  develop  a  standard  list  of  topics  for  use  by  each  clinic  as  well  as  a  database  of  state  trainings, 
online  options,  and  a  speakers’  bureau.  Clinic  in-service  training  calendars  will  be  checked  at 
each  audit  to  ensure  goals  are  being  met. 

The  first  chronological  step  will  be  to  provide  all  clinics  with  the  basic  training  on  the  Healthy 
Texas  Women  Program.  Next,  we  will  conduct  an  assessment  of  the  subcontractor  clinics  to 
determine  which  professional  development  topics  are  most  needed.  Finally  we  will  develop  the 
schedule  and  plan  for  future  training. 

At  THG/WWC,  the  Quality  Assurance/Compliance  Specialist  will  be  responsible  for  assessing 
clinics’  needs  and  detennining  which  trainings  are  provided.  The  Facility  Service  Manager  will 
be  responsible  for  ensuring  clinics  follow  the  schedule  and  meet  annual  goals. 

Initial  facility  inspection  will  occur  two  weeks  following  contract  award.  Basic  trainings  on  the 
Healthy  Texas  Women  Program  will  be  provided  no  later  than  four  weeks  following  contract 
award.  We  will  complete  our  evaluation  of  additional  training  needs  by  the  initial  facility 
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inspection.  The  schedule  of  2016  trainings  will  be  in  place  within  two  weeks  following  contract 
award. 

THG/WWC  will  train  facility  staff  on  each  form  of  outreach  and  advertising  that  is  being 
performed  to  recruit  new  clients  so  staff  will  be  prepared  callers  with  questions.  Positive  talking 
points  will  be  prepared  and  customized  to  each  facility  to  prepare  telephone  and  website 
personnel. 

To  evaluate  the  success  of  professional  development,  THG/WWC  will  conduct  pre-  and  post¬ 
training  assessments  of  clinic  employees.  We  will  also  conduct  surveys  of  office  managers  and 
medical  directors  of  subcontractor  clinics  for  feedback  on  the  effectiveness  of  trainings  on  office 
management  and  operation.  THG/WWC  will  also  compare  available  patient  surveys  before  and 
after  trainings  if  the  comments  address  the  areas  of  the  training. 
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Recruitment 

Currently,  subcontractor  clinics  are  engaged  in  a  wide  range  of  outreach,  in-reach,  and  education 
activities.  Most  participate  in  local  health  fairs,  advertising  their  services  and  providing  health 
screenings  to  the  public.  Many  are  also  active  on  local  high  school,  community  college,  and 
university  campuses,  providing  health  education  programs,  birth  control  classes,  campus  health 
fairs,  and  working  with  medical  schools  to  advertise  women’s  health  programs.  Some  of  our 
subcontractor  clinics  supply  written  materials  at  community  locations,  such  as  schools,  grocery 
stores,  women’s  shelters,  non-profit  organizations,  WIC  offices,  and  YMCAs.  Other  outreach 
strategies  include  social  media  campaigns,  signage  and  billboards  throughout  the  service  area, 
newspaper,  radio,  and  television  ads.  A  few  of  our  subcontractor  clinics  rely  almost  entirely  on 
their  web  presence  and  word  of  mouth  advertising  to  locate  new  clients. 

Current  in-reach  activities  include  brochures  and  flyers  in  the  office,  videos  in  the  reception 
room,  and  direct  communication  with  office  staff. 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  intends  to  take  the  strategies  that 
have  been  successful  for  subcontractor  clinics  and  provide  support  and  materials  so  the  outreach, 
in-reach,  and  educational  activities  are  accomplished  in  every  county  in  our  service  area. 

THG/WWC  will  work  with  subcontractor  clinics  to  ensure  all  current  and  past  clients  are 
contacted  and  informed  of  the  Healthy  Texas  Women  Program,  and  other  state  programs,  to 
assess  the  patient’s  eligibility  for  services.  We  will  also  ensure  all  clinics  have  a  web  and/or 
social  media  presence,  and  work  with  each  clinic  on  search  engine  optimization  and  Google  key 
word  advertising  for  paid  search  ads.  THG/WWC  will  also  provide  social  media  consulting  and 
resources  for  subcontractors,  offering  customized  posts  twice  weekly.  For  interested 
subcontractors,  we  will  consult  and  assist  with  Twitter  advertising  as  well. 

THG/WWC  website  will  include  a  searchable  zip  code  directory  so  potential  patients  can  locate 
the  nearest  provider.  For  all  advertising  and  promotional  materials,  we  will  establish  an  800 
number  that  will  directly  connect  the  caller  to  the  nearest  clinic.  The  800  number  bills  will  assist 
in  analyzing  effectiveness  of  each  method  of  outreach.  The  800  bill  will  show  which 
subcontractor  the  caller  was  directed  to  and  the  length  of  the  call  which  will  allow  THG/WWC, 
in  cooperation  with  the  subcontractor,  to  determine  how  many  calls  were  received  and  how  many 
ended  with  an  eligible  patient,  served  and  billed. 

THG/WWC  has  identified  health  fairs  in  each  county  of  our  service  area  and  will  work  with 
subcontractors  to  ensure  they  have  a  presence  at  these  fairs,  providing  materials  and  manpower 
as  needed  if  clinics  lack  sufficient  staff. 

THG/WWC  intends  to  record  public  service  announcements  in  English  and  Spanish,  two  15- 
second  and  two  30-second,  for  television  and  radio  for  PSAs  in  all  served  counties.  PSAs  often 
air  at  odd,  non-peak  times,  which  studies  show  is  often  when  our  target  population  is  watching 
television. 
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THG/WWC  will  print  and  provide  signs  and  brochures  for  distribution  throughout  each 
subcontractor’s  community  with  information  on  the  Healthy  Texas  Women  Program  with 
customized  subcontractor  clinic  information.  One  common  brochure  will  be  created,  with 
customized  stickers  added  with  the  contact  information  of  the  nearest  subcontractor  clinic. 
Promotional  materials  will  be  provided  to  various  locations  around  the  community,  such  as 
Goodwill,  Salvation  Army,  women’s  centers,  WIC  offices,  and  school  campuses.  Printed 
materials  will  also  include  door  hangers.  THG/WWC  will  work  with  volunteers  and  community 
service  groups  to  distribute  door  hangers  to  neighborhoods  with  high  percentages  of  patients  in 
the  target  population. 

THG/WWC  will  provide  evaluation  cards  to  current  patients  along  with  materials  they  can  pass 
on  to  others  to  encourage  word-of-mouth  referrals. 

In  some  areas,  THG/WWC  will  research  the  effectiveness  of  large-scale  advertising  such  as 
billboards,  bus  ads,  and  ads  in  other  public  places.  THG/WWC  will  distribute  information  about 
local  Healthy  Texas  Women  providers  to  college,  trade  school,  and  university  campuses  as  well 
as  include  the  same  information  in  coupon  books  and  campus  newspapers. 

In-reach  to  current  patients  will  be  accomplished  through  written  materials  and  interactions  with 
clinic  staff.  All  current  patients  will  be  contacted  and  assessed  for  eligibility  for  HTW  and  other 
state  programs.  Staff  will  also  discuss  with  patients  other  programs  for  which  they  may  be 
eligible. 

For  interested  clinics,  health  education  videos  may  be  provided  for  waiting  room  televisions. 

For  education,  subcontractor  clinics  who  are  already  engaged  in  speaking  at  local  schools, 
classes,  community  programs,  and  health  fairs  will  be  encouraged  to  continue.  THG/WWC  will 
assist  with  possible  expansion  of  existing  plans.  For  those  not  engaged  in  community  education 
activities,  THG/WWC  will  work  to  develop  a  plan  and  locate  opportunities,  and  provide 
speakers  if  needed. 

To  ensure  recruitment  activities  are  reasonable,  achievable,  and  measurable,  during  the  14-month 
contract  period,  the  goal  will  be  to  provide  written  materials  for  each  clinic,  identify  at  least  one 
health  fair  for  each  clinic  to  participate  in,  update  the  web  presence  of  each  clinic,  film  and 
record  four  PSAs  (two  of  15  seconds  and  30  seconds  in  both  English  and  Spanish),  and  identify 
which  additional  methods  of  outreach  and  in-reach  will  be  most  effective  in  each  county. 

The  chronological  sequence  will  begin  with  assessing  current  activities  and  most  effective 
strategies,  filming  and  recording  the  PSAs,  updating  web  presences,  and  printing  all  necessary 
materials. 

At  THG/WWC,  the  primary  person  responsible  for  these  activities  will  be  the  Outreach  Director. 
This  person  will  be  in  charge  of  coordinating  activities  for  all  subcontractors,  working  as 
necessary  with  subcontractor  office  managers,  office  staff,  eligibility  staff,  and/or  medical  teams 
engaged  in  community  education. 
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THG/WWC  plans  to  complete  preliminary  assessments  and  have  plans  for  each  subcontractor 
clinic  in  place  four  weeks  after  contract  award.  Websites  will  be  evaluated  and  updated  by  the 
start  date  of  the  contract,  July  1,  2016.  Local  health  fairs  have  been  identified  in  FORM  M  of  this 
application.  PSAs  will  be  recorded  within  four  weeks  after  contract  award. 

To  evaluate  each  activity,  THG/WWC  will  provide  surveys  and  telephone  flip  charts  to  each 
subcontractor  clinic  that  include  the  question  “How  did  you  hear  about  us?”  to  assess  the  most 
effective  methods  of  outreach.  THG/WWC’s  800  direct  connect  telephone  bill  will  facilitate 
recruitment  effectiveness.  We  will  also  track  the  number  of  Healthy  Texas  Women  clients  each 
clinic  sees  before  and  after  outreach  activities  and  assess  the  increase.  Clinics  will  be  asked  to 
track  existing  clients’  utilization  of  Healthy  Texas  Women  services  and  number  of  visits  per 
year. 

THG/WWC  will  provide  or  assist  each  subcontractor  with  the  following  recruitment  plan: 

o  Website  with  correct  information  (establish  if  necessary) 
o  Facebook  account  (THG/WWC  will  assist  with  posts  twice  weekly) 
o  Twitter  posts  if  physician  or  clinic  so  desires 

o  Public  Service  Announcements  (PSAs)  -  Television  and  Radio  (Production  of  15- 
and  30-second  commercials  in  English  and  Spanish);  PSA’s  air  free  at  odd  times 
which  is  when  our  target  market  is  watching 
o  800  number  with  direct  connect  to  facility  nearest  the  caller  will  be  used  on  all 
advertising 

o  Brochures  (one  customized  and  one  common  with  stick-on  labels  for  each 
facility) 

o  University/College  campuses  (coupon  books,  campus  newspapers) 
o  Door  hangers  in  appropriate  areas  near  each  clinic  or  physician 
o  Booths  in  area  and  state  fairs  and  other  community  events 
o  Evaluation  cards  with  encouragement  to  refer  friends 
o  Correct  infonnation  on  2 1 1  number 

During  training,  THG/WWC  will  provide  each  subcontractor  clinic  or  physician  with  the 
following  materials: 

•  Policies  and  procedures  for  best  practices  of  serving  patients  under  these  programs 
including:  Quality  Assurance  protocols,  emergency  policies  and  procedures,  guidance  for 
interpreter  and  language  translation,  financial  management  systems/billing  direction 

•  Instructions  for: 

o  booking  first  appointment  with  a  list  of  the  infonnation  necessary  to  assess  for 
eligibility 

o  determining  source  of  referral 
o  suggested  standing  orders/protocols 
o  master  of  patient  evaluation  fonns  and  super  bill 

•  Flip  book  for  placement  near  each  in-coming  telephone  with  a  list  of  necessary 
documents  patients  must  provide  to  meet  and  prove  eligibly  requirements 

•  Assessment  materials  to  detennine  eligibility 
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•  Brochures 

•  Billing  instructions 

•  Door  hangers 

•  Master  Evaluation  Card  with  encouragement  for  referrals 

•  Each  subcontractor  already  has  a  referral  network  in  place  with  local  physicians  and/or 
hospital.  THG/WWC  will  evaluate  and  assist  in  expanding  if  necessary.  Additional 
referral  resources  will  include: 

o  CHIP  and  other  state  programs  to  assist  families 
o  Child  Support  Services 
o  Local  free  child  care 

o  Abuse  reporting  -  Child  Protective  Services/ Abused  Women  Shelters 
o  Medicaid 

o  Mobile  mammogram  services  for  the  local  area 

•  Lists  of  potential  opportunities  for  community  education 

In  addition,  THG/WWC  intends  to  pursue  providing  services  to  the  colonias  in  the  Rio  Grande 
Valley.  We  continue  to  investigate  potential  subcontractors  already  providing  services,  but  if  this 
is  not  feasible,  THG/WWC  will  purchase  mobile  units  to  provide  services. 
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Long-Acting  Reversible  Contraceptive  (LARC)  Usage 

A.  Currently,  subcontractor  clinics  vary  greatly  in  the  LARCs  offered.  Some  clinics  provide  all 
major  options,  including  IUDs  and  subdermal  implants,  while  others  do  not  provide  any  on-site 
and  refer  for  all  LARCs.  Mirena  is  the  most  widely  supplied  option.  All  subcontractor  clinics 
discuss  LARCs  as  part  of  contraceptive  counseling  and  provide  infonnation  on  the  option,  even 
if  provision  of  the  LARCs  is  by  referral. 

Some  clinics  utilize  videos  in  the  waiting  room  to  advertise  and  promote  LARC  options.  Many 
have  printed  materials  for  patient  education. 

Some  subcontractor  clinics  provide  substantial  professional  development  opportunities, 
including  speakers,  training  courses,  and  continuing  education  classes.  Some  invite 
representatives  from  LARC  phannaceutical  companies  to  the  office  to  provide  in-service  training 
and  information.  THG/WWC  will  encourage  this  at  all  sites. 

B.  The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  will  encourage  all  subcontractor 
clinics  to  offer  at  least  one  LARC  at  their  clinic.  Clinics  that  do  not  currently  provide  LARCs  on¬ 
site  already  have  referral  networks  in  their  communities,  but  THG/WWC  will  review  to  ensure 
all  patients  of  these  clinics  have  other  LARC  options.  To  educate  clients  about  LARCs, 
THG/WWC  will  ensure  all  subcontractor  clinics  have  the  latest  literature  on  all  LARC  options. 
These  will  be  displayed  in  waiting  rooms,  and  provided  to  patients  in  all  family  planning 
encounters.  THG/WWC  will  train  subcontractor  staff  to  discuss  future  contraceptive  methods 
with  prenatal  patients  with  special  emphasis  on  LARCs. 

C.  THG/WWC  will  ensure  that  each  clinic  has  on-site  professional  development  opportunities  at 
least  twice  a  year  for  all  clinics  that  provide  LARCs  on-site.  We  will  utilize  representatives  from 
LARC  companies,  as  well  as  webinars  from  the  American  Congress  of  Obstetricians  and 
Gynecologists.  We  will  also  discuss  reimbursement  rates  with  each  clinic  that  provides  LARCs, 
and  those  that  currently  refer  for  all.  A  primary  concern  expressed  by  many  subcontractor  clinics 
is  that  reimbursement  rates  for  LARCs  are  too  low  and  the  clinics  lose  money  when  they  are 
provided.  THG/WWC  will  discuss  options  with  each  clinic  to  determine  how  they  can  increase 
provision  of  LARCS  with  minimal  negative  financial  impact.  We  will  also  ensure  each  clinic  has 
written  materials  available  for  all  community  outreach  and  education  activities. 

To  ensure  these  activities  are  reasonable,  achievable,  and  measurable,  THG/WWC  will  include 
LARC  training  twice  annually  with  each  subcontractor  clinic  and  supply  all  clinics  with  written 
materials.  During  the  14-month  contract  period,  THG/WWC  will  also  consult  individually  with 
each  clinic  to  discuss  a  plan  for  how  that  clinic  currently  handles  LARCs,  and  how  they  might 
start  or  increase  usage. 

The  first  step  chronologically  will  be  to  determine  current  usage  rates  and  numbers  for  each 
clinic.  THG/WWC  will  then  assess  the  strategy  for  each,  provide  written  materials,  and  schedule 
trainings. 
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The  Outreach  Director  at  THG/WWC  will  be  responsible  for  increasing  LARC  usage,  in 
cooperation  with  the  health  practitioners  at  each  subcontractor  clinic  responsible  for  deciding  on 
which  LARC  options  are  available  at  that  site. 

Initial  assessments  will  be  completed  prior  to  program  implementation  on  July  1  so  all  clinics 
have  written  materials  available  on  that  date.  LARC  infonnation  will  be  included  in  the  initial 
training.  One  additional  training  opportunity  for  each  clinic  will  be  identified  and/or  scheduled 
before  December  31,  2016. 

To  evaluate  the  effectiveness  of  these  activities,  THG/WWC  will  monitor  usage  rates  and 
numbers  at  each  clinic  before  July  1,  and  every  six  months  after  that.  We  will  also  monitor  the 
number  of  patients  who  switch  from  another  method  of  birth  control,  or  who  use  a  LARC  for  the 
first  time.  Client  assessment  surveys  may  be  amended  to  include  a  question  about  what  factors 
influenced  a  patient  to  select  a  LARC  as  her  method  of  contraception  so  THG/WWC  can  better 
analyze  how  to  increase  LARC  usage. 
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FORM  J:  ASSESSMENT  NARRATIVE 


Legal  Business  Name 

of  Respondent:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


Complete  the  Table  under  Part  A,  and  address  each  of  the  assessment  activities 
under  Part  B  (see  ASSESSMENT  NARRATIVE  GUIDELINES).  Please  keep 
responses  to  a  maximum  of  three  (3)  pages  including  this  page  and  two  more. 


Part  A 


Multiple  data  sources  and  assessments  exist  for  many  communities.  Respondent  is 
encouraged  to  utilize  these  resources  when  completing  this  form.  In  the  table  below,  list 
the  source  of  assessment  data  used  and  the  dates  of  the  assessments  used. 


Source  of  Assessment  Data 

Date  of  Each  Assessment 
Source 

United  State  Census  Bureau 

2014,  2015 

CDC  Community  Health  Profile 

2015 

U.S.  Bureau  of  Labor  Statistics 

February,  2016 

Robert  Wood  Johnson  County  Health  Rankings 

2016 

Part  B 

The  Heidi  Group/Women’s  Wellness  Coalition  plans  to  serve  62  of  counties  in  six  health  regions 
through  a  network  of  20  subcontractor  clinics.  The  counties  in  our  service  area  range  from  highly 
urban  (such  as  Dallas  County)  to  extremely  rural  West  Texas.  We  plan  to  serve  ten  counties  with 
a  population  of  over  500,000,  and  28  counties  with  a  population  under  20,000. 

As  Texas,  these  counties  vary  greatly  in  general  demographics  and  socioeconomic  status.  Some 
closely  match  the  state  average  in  ethnic  and  age  breakdown,  while  some  have  higher  minority 
populations.  Many  have  higher  than  average  rates  of  persons  under  65  without  health  insurance, 
and  many  fall  above  the  state  average  for  unemployment  rate  and  persons  living  in  poverty. 

Based  on  CDC  rankings,  many  counties  in  our  service  area  receive  a  “Worse”  ranking  (least 
favorable  quartile  compared  to  similar  counties)  on  factors  such  as  STD  rates,  teen  births, 
preterm  births,  routine  pap  tests,  access  to  primary  care  providers,  and  overall  adult  health.  The 
priority  population  includes  the  low  income  women  in  these  62  counties.  The  county-wide 
average  of  persons  under  65  without  insurance  is  26%,  above  the  state  average  of  21.3% 

Many  of  these  counties  have  few  to  no  providers  of  free  care  for  low  income  women,  and  a 
majority  are  designated  as  whole  or  partially  medically  underserved.  Barriers  to  care  in  addition 
to  lack  of  providers  include  inability  to  pay  and  long  driving  distances.  We  will  address  these 
issues  by  helping  our  20  clinic  sites  expand  services  and  recruit  new  patients,  ensuring  women 
are  informed  of  the  programs  available  to  them,  and  continuing  to  add  providers  to  our  network 
moving  forward. 


[OVERVIEW  OF  COUNTY  DEMOGRAPHICS] 


County 

Population 

Pop/sq.  mile 

Female  % 

African 

American 

American 

Indian 

Asian 

2  or  more 

races 

Hispanic 

White 

Age:  under 

18/65  and 

older 

Median 

household 

income 

Per  capita 

income 

Persons  in 

poverty  % 

Unemploy¬ 

ment  rate 

Under  65 

w/o 

insurance 

%  w  Poor  or 

Fair  Health 

Access  to 

primary  care 

TX  Average 

27,469,114 

96.3 

50.4 

12.5 

1.0 

4.5 

1.8 

38.6 

43.5 

26.4/11.5 

$52,576 

$26,513 

17.2 

4.4 

21.3 

20 

Armstrong 

1,947 

2.1 

51.2 

1.7 

0.8 

0.2 

1.3 

8.4 

87.8 

23.4/21.4 

$61,250 

$27,199 

11.0 

2.4 

27.7 

11 

Worse 

Bastrop 

80,527 

83.5 

49.1 

8.0 

1.7 

1.0 

2.0 

35.0 

55.0 

25.5/11.5 

$53,382 

$23,605 

14.7 

3.5 

27.1 

18 

Moderate 

Bexar 

1,897,753 

1,383 

50.8 

8.3 

1.2 

2.9 

2.2 

59.3 

29.2 

26.2/11.3 

$50,867 

$24,525 

18.3 

3.5 

23.1 

20 

Worse 

Blanco 

11,004 

14.8 

49.6 

1.1 

0.7 

0.5 

1.3 

18.8 

78.2 

19.2/22.4 

$51,740 

$28,113 

12.0 

2.9 

28.6 

14 

Moderate 

Brazos 

215,037 

332.8 

49.3 

11.4 

0.4 

5.6 

1.8 

24.8 

57.2 

20.5/8.3 

$39,060 

$22,243 

26.4 

3.2 

21.8 

20 

Moderate 

Briscoe 

1,505 

1.8 

50.5 

2.9 

0.2 

0.1 

1.9 

27.7 

67.8 

21.8/23.9 

$36,696 

$22,197 

16.7 

4.1 

39.3 

19 

Better 

Burleson 

17,460 

26.1 

50.3 

13.1 

1.1 

0.3 

1.5 

20.1 

65.4 

22.7/19.2 

$49,533 

$23,233 

16.2 

4.3 

27.9 

16 

Worse 

Burnet 

45,463 

43.0 

51.1 

2.4 

0.7 

0.6 

1.4 

21.9 

73.8 

21.6/21.1 

$50,712 

$25,757 

14.0 

3.5 

27.2 

16 

Moderate 

Carson 

5,969 

6.7 

50.3 

2.6 

1.1 

0.5 

1.7 

10.0 

86.0 

25.2/17.1 

$63,424 

$27,062 

8.6 

3.3 

19.6 

12 

Worse 

Castro 

7,656 

9.0 

49.0 

2.6 

1.6 

0.5 

1.0 

62.7 

34.1 

30.4/14.0 

$40,470 

$22,198 

19.4 

3.0 

37.0 

26 

Moderate 

Childress 

7,088 

10.1 

41.0 

10.1 

0.7 

0.8 

1.4 

29.5 

58.5 

20.9/15.3 

$48,682 

$20,982 

22.0 

3.0 

21.0 

18 

Better 

Collin 

914,127 

930.0 

50.9 

9.6 

0.7 

12.9 

2.5 

15.1 

60.4 

27.2/9.7 

$84,233 

$38,575 

7.0 

3.3 

16.2 

11 

Moderate 

Collingsworth 

3,044 

3.3 

51.1 

5.9 

2.5 

0.5 

2.0 

32.4 

59.8 

28.3/17.5 

$42,798 

$21,594 

19.3 

3.4 

35.7 

21 

Worse 

Dallam 

7,121 

4.5 

48.5 

2.0 

1.9 

0.9 

1.9 

42.9 

52.6 

32.0/8.7 

$41,105 

$20,528 

12.4 

2.1 

33.7 

20 

Better 

Dallas 

2,553,385 

2,718 

50.7 

23.1 

1.1 

1.1 

1.7 

39.3 

31.1 

26.9/9.7 

$49,925 

$27,195 

19.3 

3.8 

29.4 

21 

Worse 

Deaf  Smith 

18,952 

12.9 

50.4 

2.0 

1.7 

0.6 

1.0 

70.6 

27.0 

31.9/11.9 

$42,995 

$17,855 

19.2 

3.1 

29.3 

26 

Worse 

Denton 

780,612 

754.3 

50.8 

9.6 

0.9 

7.7 

2.5 

19.0 

61.7 

26.1/8.7 

$74,622 

$34,528 

8.7 

3.2 

17.3 

13 

Moderate 

Donley 

3,499 

4.0 

51.5 

5.1 

0.7 

0.4 

1.4 

10.9 

81.8 

19.7/23.3 

$40,719 

$21,264 

19.4 

4.2 

29.7 

15 

Moderate 

Ellis 

163,632 

159.9 

50.6 

9.7 

0.8 

0.7 

1.7 

25.1 

63.4 

27.0/11.9 

$61,898 

$25,924 

11.0 

3.6 

22.3 

16 

Moderate 

Galveston 

322,225 

769.9 

50.6 

13.6 

0.8 

3.4 

1.9 

23.7 

58.1 

24.7/12.8 

$61,744 

$31,030 

14.3 

4.8 

19.9 

16 

Better 

Gray 

23,210 

24.3 

47.5 

5.2 

1.4 

0.7 

2.1 

27.1 

65.4 

25.7/15.3 

$45,179 

$22,285 

14.2 

6.4 

25.3 

17 

Moderate 

Grimes 

27,512 

33.8 

45.5 

16.5 

0.9 

0.7 

1.5 

22.8 

59.1 

22.0/16.0 

$46,652 

$20,858 

18.6 

5.6 

27.4 

19 

Moderate 

Hall 

3,183 

3.8 

51.2 

7.5 

1.5 

0.4 

1.1 

34.4 

57.5 

23.6/23.6 

$33,205 

$14,688 

24.5 

5.3 

37.4 

23 

Better 

Hansford 

5,610 

6.1 

49.3 

1.0 

1.7 

0.3 

0.9 

45.4 

52.7 

29.0/14.5 

$46,181 

$23,631 

12.7 

3.1 

27.7 

19 

Moderate 

Harris 

4,538,028 

2,402 

50.2 

19.5 

1.1 

7.0 

1.7 

41.8 

31.4 

27.1/9.2 

$53,822 

$28,454 

17.3 

4.7 

27.5 

20 

Worse 

Hartley 

6,193 

4.1 

38.3 

7.5 

0.7 

0.7 

0.9 

26.3 

64.6 

22.6/14.6 

$65,132 

$23,563 

10.5 

2.0 

23.8 

14 

Worse 

Hays 

194,739 

231.7 

50.2 

4.1 

1.2 

1.5 

2.0 

37.0 

56.2 

23.6/10.0 

$58,878 

$27,080 

17.5 

3.2 

21.3 

18 

Moderate 

Hemphill 

4,264 

4.2 

49.2 

0.7 

1.2 

0.8 

0.9 

32.3 

65.0 

31.6/12.5 

$58,281 

$29,473 

8.9 

3.8 

24.9 

16 

Better 

Hidalgo 

842,304 

493.2 

51.2 

0.9 

0.5 

1.1 

0.4 

91.2 

7.1 

33.6/10.4 

$34,952 

$14,525 

33.5 

7.5 

38.2 

30 

Worse 

Hutchinson 

21,734 

25.0 

50.0 

3.0 

2.1 

0.6 

2.2 

22.3 

71.4 

26.4/14.7 

$47,191 

$24,231 

13.9 

4.8 

23.2 

16 

Moderate 

Johnson 

159,990 

208.3 

50.0 

3.2 

1.0 

0.9 

1.7 

20.0 

74.0 

26.4/13.2 

$58,221 

$24,787 

13.3 

4.2 

24.2 

15 

Moderate 

[OVERVIEW  OF  COUNTY  DEMOGRAPHICS] 


Kaufman 

114,690 

132.4 

50.8 

10.7 

1.0 

1.0 

1.8 

19.4 

67.5 

27.6/11.8 

$61,459 

$24,959 

13.8 

3.6 

23.0 

15 

Worse 

Lee 

16,898 

26.4 

49.7 

11.3 

1.1 

0.5 

1.4 

22.9 

64.2 

22.6/17.7 

$52,452 

$24,604 

13.0 

3.4 

26.4 

16 

Moderate 

Leon 

17,086 

15.7 

50.4 

7.5 

0.8 

0.8 

1.4 

14.2 

76.3 

22.3/23.4 

$48,763 

$25,964 

13.5 

6.3 

28.5 

15 

Worse 

Lipscomb 

3,569 

3.5 

48.8 

1.8 

2.1 

0.5 

2.3 

31.6 

64.5 

26.7/14.4 

$61,151 

$29,596 

10.6 

4.0 

30.2 

16 

Worse 

Llano 

19,796 

20.7 

51.7 

1.3 

0.9 

0.6 

1.4 

9.8 

87.1 

15.5/33.9 

$45,205 

$34,348 

14.9 

4.1 

25.4 

15 

Moderate 

Madison 

14,065 

29.3 

42.0 

20.3 

1.1 

0.8 

1.7 

22.2 

56.0 

21.5/14.7 

$40,879 

$15,222 

21.5 

4.2 

28.4 

21 

Moderate 

Milam 

24,513 

24.3 

50.3 

10.0 

1.2 

0.7 

1.5 

25.5 

63.2 

24.8/19.4 

$37,183 

$21,465 

18.3 

4.8 

24.7 

20 

Moderate 

Montgomery 

537,559 

437.5 

50.5 

4.9 

1.0 

2.7 

1.7 

22.5 

68.6 

26.8/12.0 

$68,840 

$33,455 

10.9 

4.4 

21.1 

14 

Moderate 

Moore 

22,255 

24.3 

47.9 

3.0 

1.5 

8.6 

1.2 

52.8 

34.9 

31.3/10.2 

$48,149 

$19,434 

14.6 

2.9 

29.2 

22 

Worse 

Ochiltree 

10,747 

11.1 

49.1 

1.0 

1.4 

0.8 

1.3 

51.5 

45.8 

31.5/10.3 

$51,115 

$23,989 

10.7 

4.7 

30.1 

19 

Moderate 

Oldham 

2,069 

1.4 

48.9 

3.6 

1.1 

1.2 

1.8 

14.6 

78.6 

28.1/13.9 

$51,250 

$23,377 

15.6 

2.7 

21.0 

16 

Worse 

Palo  Pinto 

27,895 

29.5 

50.9 

2.5 

1.0 

0.7 

1.5 

19.8 

75.5 

24.2/18.2 

$41,370 

$23,503 

18.6 

5.6 

29.4 

17 

Moderate 

Parker 

126,042 

129.4 

50.0 

1.7 

0.9 

0.7 

1.6 

11.4 

84.4 

24.4/14.8 

$64,979 

$30,934 

9.9 

4.0 

19.9 

13 

Worse 

Parmer 

9,749 

11.7 

48.3 

1.7 

2.0 

0.5 

1.0 

62.1 

35.9 

29.1/12.7 

$46,308 

$20,169 

14.6 

4.0 

31.7 

22 

Moderate 

Potter 

121,802 

133.3 

48.7 

10.6 

1.3 

4.8 

2.0 

37.4 

46.3 

27.6/11.6 

$37,758 

$19,967 

21.5 

2.5 

27.1 

22 

Better 

Randall 

130,269 

132.4 

50.8 

3.2 

0.9 

1.7 

1.7 

19.5 

74.3 

24.3/13.6 

$60,895 

$30,376 

9.7 

2.8 

17.1 

13 

Moderate 

Roberts 

916 

1.0 

50.8 

0.5 

0.3 

0.2 

2.4 

10.9 

86.4 

24.7/18.6 

$73,182 

$35,797 

7.3 

3.4 

16.1 

11 

Worse 

Robertson 

16,659 

19.4 

50.5 

20.6 

0.9 

0.8 

1.6 

19.7 

58.3 

24.4/18.5 

$43,371 

$21,216 

19.0 

4.6 

28.0 

19 

Worse 

Rockwall 

90,861 

616.7 

51.0 

6.1 

0.8 

2.8 

1.8 

17.0 

72.6 

27.7/11.8 

$86,597 

$34,850 

6.8 

3.3 

18.0 

12 

Moderate 

Sherman 

3,072 

3.3 

47.7 

1.2 

1.6 

0.6 

1.2 

42.2 

55.3 

27.8/14.0 

$49,219 

$23,728 

13.4 

2.9 

33.7 

19 

Worse 

Smith 

222,936 

227.6 

51.7 

17.9 

0.5 

1.5 

1.6 

18.7 

60.7 

24.9/15.5 

$46,669 

$24,924 

18.1 

4.1 

25.3 

17 

Better 

Swisher 

7,533 

8.8 

47.7 

8.3 

1.4 

0.4 

1.4 

42.1 

48.9 

25.4/18.1 

$37,833 

$18,046 

20.9 

4.4 

27.7 

22 

Worse 

Tarrant 

1,982,498 

2,095 

51.1 

16.2 

0.9 

5.3 

2.1 

27.8 

49.3 

27.1/10.2 

$57,727 

$28,541 

15.2 

3.8 

23.2 

17 

Worse 

Titus 

32,623 

79.6 

50.5 

10.3 

2.4 

1.0 

1.3 

41.5 

46.8 

29.2/13.2 

$42,856 

$19,178 

20.6 

5.4 

30.7 

22 

Better 

Travis 

1,176,558 

1,034 

49.6 

8.9 

1.3 

6.5 

2.4 

33.9 

49.7 

23.0/8.4 

$59,620 

$33,943 

16.7 

3.0 

21.0 

15 

Better 

Van  Zandt 

53,547 

62.4 

50.9 

3.1 

1.0 

0.5 

1.6 

10.2 

84.4 

23.5/19.8 

$42,579 

$22,707 

15.9 

4.1 

26.1 

15 

Worse 

Washington 

34,765 

55.8 

50.7 

18.0 

0.5 

1.8 

1.1 

15.1 

64.8 

22.1/19.8 

$49,236 

$23,727 

15.0 

4.8 

24.1 

16 

Moderate 

Webb 

269,721 

74.5 

51.2 

0.7 

0.6 

0.7 

0.4 

95.2 

3.7 

34.0/8.7 

$38,679 

$14,852 

32.3 

4.7 

34.9 

35 

Moderate 

Wheeler 

5,657 

5.9 

48.9 

2.8 

1.5 

0.7 

1.7 

27.3 

67.9 

26.4/17.2 

$54,382 

$27,816 

12.0 

4.4 

28.3 

15 

Better 

Williamson 

508,514 

378.0 

50.9 

6.8 

0.9 

6.0 

2.6 

23.9 

61.7 

27.1/8.9 

$72,118 

$31,709 

7.8 

3.1 

17.0 

13 

Moderate 

Wise 

62,953 

65.4 

49.6 

1.6 

1.0 

0.5 

1.5 

18.7 

77.9 

25.1/14.4 

$56,338 

$27,087 

10.0 

4.6 

23.3 

14 

Moderate 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 
Respondent: 

Clinic  Site  #  1  of  20 


1 kd  Wlidj  Q/via^  /  UdzIUnidJ  CocJib'fr^ 

S^zos  WUMc*£  #$$  ocjcdes 


Appropriate  signage  to  identify  funded  entity? 


Space  for  clinical  and  administrative  staff? 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


Proper  disposal  for  medical  waste? 


CLIA  certification  for  level  of  tests  performed? 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 


0^ 

Yes 

0 


Yes 

w 


Yes 


rar 


Yes 

0 


Yes 

0 


Yes 

a7 


Yes 


Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

mui' 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

a" 

Yes 

Compliance  with  ADA  requirements? 

HI 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of  — 4  1 1  /  -  a 

Respondent:  HX  H-tiCM  bWu^>/  WOfaM]  S  WtNhlSS 


Clinic  Site#  2  of_20_  CK //HO 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

Proper  disposal  for  medical  waste? 

0 

Yes 

CLIA  certification  for  level  of  tests  performed? 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

I5WB1 

population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

ISH 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

h0- 

Yes 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

resources  for  both)? 

Yes 

Compliance  with  ADA  requirements? 

Financial  management  systems  including  secure  data  storage? 

O' 

Yes 

□  SnSbSnSbSnS  □SbSpSbSnS 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  3  of  20 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  4  of  20  Community  Wellness  Clinic  Family  Planning  Clinic 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  5  of  20  Dr.  Eliud  Acevedo  MD 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 
Respondent: 


Clinic  Site  #  6  of  20 


H-eoJA  V  U 


Appropriate  signage  to  identify  funded  entity? 

Yes 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

br 

Yes 

Proper  disposal  for  medical  waste? 

O' 

Yes 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

I 

mm 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

|B| 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

ESlil 

Compliance  with  ADA  requirements? 

m 

E3KII 

Financial  management  systems  including  secure  data  storage? 

Yes 

bihinininiDi  nihinZnini 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 

Legal  Business  Name  of  ^  .  .  , ,  -  t  l 

Respondent:  \Y\ t  RfrioU  {ssfPlAff  VklVQJhA  \a)mJ n/AJ  Cl  Gali h <Dh 

Clinic  Site  #  7  of  2£L  V  ^  C/,W<7 


Appropriate  signage  to  identify  funded  entity? 

0^ 

Yes 

Space  for  clinical  and  administrative  staff? 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

Proper  disposal  for  medical  waste? 

0" 

Yes 

CLIA  certification  for  level  of  tests  performed? 

EtH 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

M 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

m 

Compliance  with  ADA  requirements? 

Financial  management  systems  including  secure  data  storage? 

[BMi 

nihihininini  nihininin 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  8  of  20  Health  Now  Practice 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Respondent:  ^6(fw,SS  ChaJlh&^ 

ClinicSite#  9  of_20_  cU  Lj 


Appropriate  signage  to  identify  funded  entity? 

O' 

Yes 

Space  for  clinical  and  administrative  staff? 

iKMfSjp 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

Proper  disposal  for  medical  waste? 

CLIA  certification  for  level  of  tests  performed? 

y 

Yes 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population?  8 

0 

Yes 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

a 

Yes 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

y 

Yes 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

0 

Yes 

Compliance  with  ADA  requirements? 

wm 

Financial  management  systems  including  secure  data  storage? 

ja«gi 

hihihininini  aihiolnini 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of. 
Respondent: 


Clinic  Site#  1 0  of _20_  ChjriUUi  Clfa'c 


Appropriate  signage  to  identify  funded  entity? 

S' 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

■iSjKW 

■Trail 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

S' 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

S 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

S' 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

s 

Yes 

□ 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

s' 

Yes 

□ 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

mm 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

E9 

□ 

No 

Compliance  with  ADA  requirements? 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

mmvm 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of_ 
Respondent: 


ClinicSite#  11  of  20  C-UtMC*.  Coirp-  P-ftcujevvill  0B/<SYNJ 

Appropriate  signage  to  identify  funded  entity?  ^ 


Space  for  clinical  and  administrative  staff? 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 
Proper  disposal  for  medical  waste? 

CLIA  certification  for  level  of  tests  performed? 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

Compliance  with  ADA  requirements? 

Financial  management  systems  including  secure  data  storage? 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Respondent:  ~lK £  UjCMdjtn'/]  CfioJL,b'6n~ 

Clinic  Site  #  12  of_20.  KJ ^  Ce^fe/l _ 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

Space  for  clinical  and  administrative  staff? 

y 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

Proper  disposal  for  medical  waste? 

0 

Yes 

CLIA  certification  for  level  of  tests  performed? 

[appii 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

population? 

Yes 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

y 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

”0“ 

Yes 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

resources  for  both)? 

Yes 

Compliance  with  ADA  requirements? 

0 

Yes 

Financial  management  systems  including  secure  data  storage? 

"0^ 

Yes 

fnfnfnfn  fn 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of  — rf 
Respondent:  Jf 


*9hM^o  l 


ClinicSite#  13  of_20_  I/Jqt 


Appropriate  signage  to  identify  funded  entity? 


Space  for  clinical  and  administrative  staff? 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


Proper  disposal  for  medical  waste? 


CLIA  certification  for  level  of  tests  performed? 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 


□zPzbzblpzDz  n&n&nznini 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 
Respondent: 

Clinic  Site  #  1 4  of  20 


"tfvi  G  w  u^>/  l/Jofriiyih  kkUntss  Cpoi<h, 

lAiob^i^.  H&cdfU  CtnfcCA 


Appropriate  signage  to  identify  funded  entity? 


T 

Yes 


□ 

No 


Space  for  clinical  and  administrative  staff? 


H 

Ye 


r 

Yes 

Yes 


□ 

No 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


□ 

No 


Proper  disposal  for  medical  waste? 


□ 

No 


CLIA  certification  for  level  of  tests  performed? 


Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 


Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 


O' 

Yes 


Ef 

Yes 


Yes 


Yes 


□ 

No 


□ 

No 


□ 

No 


Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 


□ 

No 


Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 


0" 

Yes 


□ 

No 


Compliance  with  ADA  requirements? 


w~ 

Yes 


□ 

No 


Financial  management  systems  including  secure  data  storage? 


w 

Yes 


□ 

No 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 
Respondent: 

Clinic  Site#  15  of  20 


~TKt  V'i-Cj'gtf  Grot^/^l^OtY^Vu}  CocJlifa 

.  Tired'  Nw  Cl^ruc 


PVv 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

Proper  disposal  for  medical  waste? 

"0 

Yes 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

population? 

Yes 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

resources  for  both)? 

Yes 

Compliance  with  ADA  requirements? 

0 

Yes 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

hinihinihi  ni  ai  niuihini 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of  -rt  i  i  / .  />  ,  ^ 

Respondent:  <  KtL  (q'CO^  /  WbbnAny  Ca  ^'/)'gK 


ClinicSite#  16  of_20_  \  \ruct  NotM  fftfyuiU)  CU  Kic 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

T2T 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  17  0f  20  Tyler  Family  Circle  of  Care 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  18  of  20  Valley  Women’s  Care  PLLC 


Appropriate  signage  to  identify  funded  entity? 

0 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

0 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

0 

Yes 

□ 

No 

Proper  disposal  for  medical  waste? 

0 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

0 

Yes 

□ 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

0 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

0 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

0 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

0 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

0 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

0 

Yes 

□ 

No 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of  ~rt  /(<■/«/'  /,  \  <  t 

Respondent:  <  VlL  n-tiCO  IAJ&\ 

Clinic  Site  #  19  of_20_ 


Appropriate  signage  to  identify  funded  entity? 


Space  for  clinical  and  administrative  staff? 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


Proper  disposal  for  medical  waste? 

CLIA  certification  for  level  of  tests  performed? 


Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 


Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 


Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

Compliance  with  ADA  requirements? 

Financial  management  systems  including  secure  data  storage? 


lellrtss 


BiUihiBihiUi  Di 


FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 

Clinic  Site#  20  of  20  Wise  Choices  Pregnancy  Resource  Center 


Appropriate  signage  to  identify  funded  entity? 

Yes 

Space  for  clinical  and  administrative  staff? 

Yes 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

IS1  1 
EZ3IH 

Proper  disposal  for  medical  waste? 

nifl 

CLIA  certification  for  level  of  tests  performed? 

Yes 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

icpM 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

ESS! 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

IB  M 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

K mm 

Compliance  with  ADA  requirements? 

manf 

Financial  management  systems  including  secure  data  storage? 

LvK 

Yes 

nznfngnzn 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of  , _ .  ,  .  n  /  i  ,  ,  .  ,  * 

Respondent:  /  lA/ 0 jrrvl/t'Ld  CoA&i4i&t^ 

Clinic  Site#  1  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


_ AH  information  must  be  accurate,* _ 

Clinic 

Name;  (%4t  0*1  _ 

Address:  A/  /  \  gt  ^  S  tT€Ct^ _ : 

City:  County:  Zip  Code:  7  7  ^  3l  HSR: _ 

Clinic  APPOINTMENT  Phone#:  —  7  ^  ^ 

Clinic  PRIMARY  Phone#:  f  7  f "  7  ^  ^Q/jg,ax:  Lj?^ 


Clinic  PRIMARY  Phone#:  f  7  f "  7  6  4M/o/|g?x:  /7f  - 

Service  Area 

(counties  to  be  ^P>rdZ-OS  ,  Tv>  loOft^o  ft  .  )^U-r(e’.S^n  , 

Sen/e  ^  ^  L&ov\ 

Contact  Person:  ^r.  N Often.  _ 

Pharmacy  License  #:  N/A  Class:  NM 

"TP!*:  p.o^77/tag/-^fel>p'ft  tfowo/ntu &U4 

Submission  date  of  Medicaid  Application:  //•  j(-f  f  /  (p  C,(iVi(v(^  'TfJ-'  " 

Subcontractor  Site:  □  Yes  ,0  No 

Mobile  Site:  0  Yes  No 

CLINIC  HOURS 
DAY 


HOURS  OF  OPERATION 

Morning _ Afternoon _ Evening  (after  5pm) 

rom  To  From  To  From  1  To 


From 

To 

From 

To 

MONDAY 

T 

i'3t> 

mm 

TUESDAY 

<r 

/?- 

)‘?D 

WEDNESDAY 

_ S7 

10- 

Mo 

r 

THURSDAY 

_ 2_ 

I5L 

IMO 

3~ 

FRIDAY 

_ 2_ 

/> 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

IHHr  H 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Respondent^5  W<1\(Aa  QvO\A^  f  WdWft  Coq&l+jwi 

Clinic  Site#  2  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Clinic 

Name: 

C  li  CIa\  e^/>  s 

>V  A)  G  w  0 

Street 

Address: 

!0O(  /7lh 

Suite 

.  /ry 

City: 

Tent  (J/eni i/\  County:  Zip  Code:  7£/<7V- 

HSR: 

Clinic  APPOINTMENT  Phone  #:  £7  *]  &7  o 

Clinic  PRIMARY  Phone  #\  g-v  &/o 

Fax:  8-i*/~8r> 

Service  Area  „ 

(counties  to  be  l fcG ~f~ 

served): 

PjSik  jjjjjj||j§jgj 

.  f$ '! r  .  3>  :j s  if  'Vi  ,j  J  V  1 

j.^iliVlv-v  if  If  iff  11 

Contact  Person:  CU 

Pharmacy  License  #:  //  O  Class: 

l/U £-4 1  c 

TPI#: 

09(  -W  ~  $OZ  NPi#: 

iu~  fn  -  tv* 9 

Submission  date  of  Medicaid  Application:  £///( & 

Subcontractor  Site:  Q  Yes 

®  No 

Mobile  Site:  Q  Yes 

JB  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

ill! 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

&ilQ 

\Z 

f 

TUESDAY 

t  Z_ 

( 

WEDNESDAY 

8~?0 

;  ^ 

( 

sr 

THURSDAY 

— 

/ 

r' 

r- 

FRIDAY 

P'~  ?0 

/  z 

( 

r 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

IZ/QZ  39yd 


dOOdD  IQI3H  3Hi 


ZBSZS9ZZIQ 


9S:BT  9003/08/90 


FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition _ 

Clinic  Site#  3  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Name"  Christy  Scoggins  Family  Clinic 

Street  1712  Hwy  1431  W  Suite  B 

Address:  : 

City:  Marble  Falls  County:  Burnet  Zip  Code:  78654  HSR: 

Clinic  APPOINTMENT  Phone  #:  (830)  637-7761 

Clinic  PRIMARY  Phone#:  (830)637-7761  Fax:  (830)637-7760 

Service  Area 

(counties  to  be  Burnet,  Llano,  Blanco 
served): 

Contact  Person:  Christy  Scoggins 

Pharmacy  License  #:  Class: 

TPI#:  NPI#:  1760477632 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  □  Yes  0  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

5 

TUESDAY 

8 

12 

1 

5 

WEDNESDAY 

8 

12 

1 

5 

THURSDAY 

8 

12 

1 

5 

FRIDAY 

8 

12 

1 

5 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

80 

80 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site  #  4  of  20 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate* 


Clinic  „ 

—  e:Comn\OacL  Mlvtifi  i Uj  &totdtCL<  CLxjul. 

Street  „ 1  Suite 


'1 


Street 
Address;  j 


uz. 


Ciiy:  tofO^QL _ County:  Mm6(M€r£jP  Code:  7  7  3D  l  HSR: 


Clinic  APPOINTMENT  Phone  #:  7/^ 


Ciinic^RlMARY  Phone #:  Fax:  7  lnr) 


served): 

Contact  Person:  GittOd 

rw<-iAw  i  44- 1  i  .  /  l _ *  . 


Pharmacy  License  #:  ^  ^ 


Class: 


15 


e!/l 


Np|ft  lAMIMlld- 


Submission  date  of  Medicaid  Application:  /{p£iL  i)  'ZQ/fo 


Subcontractor  Site: 


□  Yes  [0^  No 


Mobile  Site: 


□  Yes  (Tf  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

DSC® 

M30 

TUESDAY 

(Q’S'/V) 

n 

WEDNESDAY 

O&Db 

ik 

THURSDAY 

im 

vmn 

FRIDAY 

— 

SATURDAY 

— 

-7- 

SUNDAY 

TOTAL 

HRS/MONTH 

(%  " 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  5  of  20  Dr.  Eliud  Acevedo,  MD 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 

All  information  must  be  accurate.* 


Name-  Dr- Eliud  Acevedo,  MD 

,,freet  1405  Jacaman  Rd  Suite  101 

Address: 

City:  Laredo  County:  Webb  Zip  Code:  78041  HSR: 

Clinic  APPOINTMENT  Phone  #:  (956)  725-1777 

Clinic  PRIMARY  Phone#:  (956)  725-1777  Fax:  (956)  725-6510 

Service  Area 
(counties  to  be  Webb 
served): 


Contact  Person:  Heidy  Champagne 
Pharmacy  License  #:  J2437  Class:  Physician  Full  Permit 

TPI#:  168996001  NPI#:  1609881044 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  □  Yes  0  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9 

1 

2 

5 

5 

6 

TUESDAY 

9 

1 

2 

5 

5 

6 

WEDNESDAY 

9 

1 

2 

5 

5 

6 

THURSDAY 

9 

12 

1 

5 

5 

6 

FRIDAY 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

15 

13 

4 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition _ 

Clinic  Site#  6  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Name-  Health  4U  Clinic 

Street  . .  .  Suite 

Address:  3825  Yucca  Ave  .  129 

City:  Fort  Worth  County:  Tarrant  Zip  Code:  76111  HSR: 

Clinic  APPOINTMENT  Phone  #:  (817)  759-2273 

Clinic  PRIMARY  Phone  #:  (817)  759-2273  Fax:  (817)  759-2276 

Service  Area 

(counties  to  be  Collin,  Dallas,  Denton,  Tarrant 
served): 

Contact  Person:  April  Tolbert 

Pharmacy  License  #:  Class: 

TPI#:  N  PI#:  1073821500 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  □  Yes  0  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

12:00 

12:00 

5:00 

TUESDAY 

9:00 

12:00 

12:00 

5:00 

WEDNESDAY 

9:00 

12:00 

12:00 

5:00 

THURSDAY 

9:00 

12:00 

12:00 

5:00 

5:00 

7:00 

FRIDAY 

9:00 

12:00 

12:00 

5:00 

SATURDAY 

9:00 

12:00 

12:00 

2:00 

SUNDAY 

TOTAL 

HRS/MONTH 

72 

120 

8 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition _ 

Clinic  Site#  7  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Nam^  Heal,h  4U  Clinic 

AH?reet  1321  E  Pioneer  Pkwy  Suite 

Address. 

City:  Arlington  County:  Tarrant  Zip  Code:  76010  HSR: 

Clinic  APPOINTMENT  Phone  #:  (81 7)  759-2273 

Clinic  PRIMARY  Phone#:  (817)  759-2273  Fax:  (817)  759-2276 

Service  Area 

(counties  to  be  Collin,  Dallas,  Denton,  Tarrant 
served): 

Contact  Person:  April  Tolbert 

Pharmacy  License  #:  Class: 

TPI#:  NPI#:  1073821500 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  Q  Yes  0  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

12:00 

12:00 

5:00 

TUESDAY 

9:00 

12:00 

12:00 

5:00 

WEDNESDAY 

9:00 

12:00 

12:00 

5:00 

THURSDAY 

9:00 

12:00 

12:00 

5:00 

5:00 

7:00 

FRIDAY 

9:00 

12:00 

12:00 

5:00 

SATURDAY 

9:00 

12:00 

12:00 

2:00 

SUNDAY 

TOTAL 

HRS/MONTH 

72 

120 

8 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  8  of  20 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 

All  information  must  be  accurate.* 

Clinic 

Name-  Health  Now  Family  Practice 

Address-  1700  N  HamPton  Rd  Su'te  105 

City:  Desoto  County:  Dallas  Zip  Code:  75115  HSR: 

Clinic  APPOINTMENT  Phone  #:  (972)  228-6602 

Clinic  PRIMARY  Phone#:  (972)  228-6602  Fax:  (972)228-6619 

Service  Area 

(counties  to  be  Dallas,  Ellis,  Tarrant 
served): 

Contact  Person:  Esther  Ashu 

Pharmacy  License  #:  Class: 

TPI#:  342658701  NPI#:  1922142181 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  □  No 

Mobile  Site:  □  Yes  □  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9 

11 

1 

5 

TUESDAY 

9 

11 

1 

5 

WEDNESDAY 

9 

11 

1 

5 

THURSDAY 

9 

11 

1 

5 

FRIDAY 

9 

11 

1 

5 

SATURDAY 

9 

11 

1 

5 

SUNDAY 

9 

11 

1 

5 

TOTAL 

HRS/MONTH 

56 

112 

FORM  K-1 ;  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
Legal  Business  Name  of 

Respondent:  Hillside  Family  Health  Clinic  PA  _ 

Clinic  Site  #  9  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. : 

_ All  information  must  be  accurate.* _ _ 

Clinic  Name:  Hillside  Family  Health  Clinic  PA 


Street  Address:  7130  Bel!  Street  Suite 


City:Amarillo  County:Randall  Zip  Code:79109  HSR: 

Clinic  APPOINTMENT  Phone  #:  806-373-4010 

Clinic  PRIMARY  Phone  #:  806-373-4010  Fax:  806-331-6373 

Service  Area  Dallam,  Sherman,  Hanford,  Ochiltree,  Liscomb,  Hemphill,  Roberts, 

(counties  to  be  Hutchinson,  Hartly,  Moore,  Oldham,  Potter,  Carson,  Gray,  Wheeler 

served):  Collinsworth,  Donley,  Armstrong,  Randall,  Deafsmith,  Parmer,  Castro 

Swisher,  Brisco,  Hall,  Childress 
Text 

Contact  Person:  Jan  Schmitkons 


Pharmacy  License  #: 

Class: 

TPI#:  288982601  NPI#: 

1 05364472- 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site: 

Yes 

X 

No 

Mobile  Site: 

Yes 

X 

No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

6 

TUESDAY 

8 

12 

1 

6 

WEDNESDAY 

8 

mm 

1 

5 

5 

8 

THURSDAY 

8 

mm. 

1 

5 

5 

8 

FRIDAY 

8 

i mm 

1 

5 

5 

8 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

88 

95 

36 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of  ^  . 

Respondent:  Htj (Li  OtYOUf  /  iMllCnSSr  Cntofij 

Clinic  Site#  10  of  20 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP, 


All  information  must  be  accurate,* 


Clinic 


win  uv  if  -  . 

Name:  j  ^  Oj\C  t  W\<L<j<&n£  &  l.'n 


Street 


Address:  3^34/  (0  0  yOiX  Hif  irt 


Suite 


Cify:  fl-Yi  ftWu?  County:  Zip  Code:  >/  5  HSR:  ^ 


Clinic  APPOINTMENT  Phone  #:  Q  10  ~  ' JXO & 


Clinic  PRIMARY  Phone  #:  £  j  tfy  3  -  7^tpQ  Fax:  3.  K,'  -  U  V  7~  3  g  ^ 


Service  Area 
(counties  to  be 

served):  Q  (l  yjCKf 


Contact  Person:  c  ,  <jt/  f  ^ r±r_ 

Pharmacy  License  #:  Class: 


TP  I#: 


NPW:  || 71ft  t  /3S 


Submission  date  of  Medicaid  Application:  Q  -  Q  <£j  t  £ 

Subcontractor  Site:  □  Yes  0"  No 


Mobile  Site: 


□  Yes  EET  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

IX 

£ 

TUESDAY 

1  0 

Ip 

WEDNESDAY 

III 

L, 

THURSDAY 

IX 

FRIDAY 

_1£ _ 

X 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

no 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 
Respondent: 

Clinic  Site#  11  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


AN  information  must  be  accurate,* 


Clinic 


Street 

Address:  I  loo  Grand  Avenue  Parkway  Suite  106 

Suite 

:  m 

City-  pfiugerville  County:  Travis 

Zip  Code:  78660 

HSR: 

Clinic  APPOINTMENT  Phone  #:  512  579.7249 

Clinic  PRIMARY  Phone  #:  512  579.7249 

Fax:  512  772-5934 

Service  Area  Travis,  Williamsom,  Bastrop,  Hay,  Lee 
(counties  to  be 
served): 

v-A  . 

Contact  Person.'  Maria  E  Gutierrez 

Pharmacy  License  #:  Class: 

TPI#:  352746  NPI#;  1154715977 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  Q  Yes 

m 

No 

Mobile  Site:  □  Yes 

m  iwir:  uniipc 

8 

No 

DAY 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


SUNDAY 


TOTAL 

UDC/MrtMTLI 


HOURS  OF  OPERATION 


Morning 


From 


9:00 


9:00 


9:00 


9:00 


8:00am  to  1:00pm 


To 


1:00pm 


IH 


t:00p|m  2:00pfn  5:00 


Afternoon 


From 


2:00d 


2:00pdi  5:00 


IrOOpnp  2:00pm  5:00pnn 


9:00am  to  1:(i0pm  2:0 Dpm  to  5:30pm 


To 


'm  5:00 


2:00pm  to  5:00pm 


Evening  (after  5pm) 


From 


every  other  sakurday. 


To 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of^f  .  -  , 

Respondent:  ( Kj>  Rf  iCU  b  rTi  ua  / lA/.o  mJj*  b  Up  l(ng$X  r-  -  A 


Clinic  Site#  12  of  20 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP.  H 


Clinic 

Name: 

Street 


__ _ All  information  must  be  accurate.* 

r> _ LOocben's  lA<fol4U  r 


Suite 


-^eSS:  550  5 

_ City:  G)Gir[cLV\A  County:  "Q^t\r><=;  Zip  Code:  "7  ^  HSR: 

Clinic  APPOINTMENT  Phone  #:  3  t  103*  6>6^ 

- _ Clinic  PRIMARY  Phone  #:  /o  Fax:  o  ,u  | 

Service  Area 
(counties  to  be 

........ . awa»-  TWat^ 

_ Contact  Person:  5K<-r(^  Ti  n  i  ^  . 

Pharmacy  License  #:  Class: 

-I!!!?  l56>TSIfeoQ.  NPI#:  T2(c5‘Ud  P'&fce 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  Q  No 

_  Mobile  Site:  □  Yes  □  No  . 

CLJNIC  HOURS  .7”  .  - — - — — - 

DAY  HOURS  OF  OPERATION  ! 


Morning  Aft< 
From  To  From 

°l 


Afternoon  Evening  (after  5pm) 


From 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
Legal  Business  Name  of  ^  . 

Respond*",:  1 kite  finuf  IMmtk  Udlh/G  Cm iitu &, 

Clinic  Site#  13  0f  20 

ssrSptapte  ,his  fo™ ,or  each  cw°  * ,hat  wi»  p'°vide  h™ 


- — — — _ _  All  information  must  be  accurate.* 

Clinic  ~ 


^  a  Cerihf s 


Street 

Address:  ( -7  uJ 

ffY&O'CC  /Vo  ^ 

County:  j(ao ^  A  Zip  Code: 75lL,  n  HSR: 

Clinic  APPOINTMENT  Phone  #: 

QTX-  6^-^ido 

Clinic  PRIMARY  Phone  #: 

°ny<- S^-'Zioo  Fax:  Qnz.-  S(*3-Z(o<&<4 

Service  Area 
(counties  to  be 
served): 

Kao IWzn,  ^?»ocK u-?^l  1 

Contact  Person:  ^  ^ 

TTV|  Ter\\s<£>o 

Pharmacy  License  #: 

Class: 

TPI#:  I5L rtZM.n'l 

NPI#:  t^L>6^u>^see 

j  Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  Yes  Q  No 


Mobile  Site:  □  Yes  □  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Mori 

ling 

Afternoon 

r  Evening  (after  5nm> 

From 

To 

From 

To 

From 

To 

MONDAY 

°L_ 

1 

TUESDAY 

°l 

1 

WEDNESDAY 

u  THURSDAY 

1 

FRIDAY 

_ ! _ 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

\  io  uO 

l* 4  rvv. 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 

Respondent:  Thfl  Gm-0'  M  riMHiA1/!  U(z>f/^/>rr  Z’L. 


JDivdlvvj 


DCdUlfl&Vx. 


CHnfc  Site  #  14  of  20 


se^ces^tinded  u^erlhte^FP^001^8  ^  f°rm  EACH  ClM°  S,te  ,hat  wil1  ■*»«•  ”™ 


- - — . . . . .  All  information  must  be  accurate.* 

Clinic  ~  - 

— Name:  (vOomigvx's  hU*(-fU  de n4rf c 

Street  ~  ~~~  "  0  - 

Address:  gL^  )  L(  5  BOL^er  S  ® 

- _ County:  Zip  Code:”]  5221  HSR: 

Clinic  APPOINTMENT  Phone  #:  ^  |  *5  •  5  2  ^  (/? 

I^aWcPRIfliARY Phone#:  ai^2.T  5.  <7.*/.  Fa*  7  W.  1 17>-  ^2  S4 

Service  Area  '  ~~  - - 

(counties  to  be 

,...  scrv9d>:_  .JO  a  I  [  q*s  ,  (V,l  \ ;  n 


Clinic  APPOINTMENT  Phone  #: 
Clinic  PRIMARY  Phone  #: 


Contact  Person:  ~7 -  r  _ 

— - — — :o  roeTf\{  (  en  \ 

Pharmacy  License  #:  Class: 

_  NP1#:  <2  S&~6 

Submission  date  of  Medicaid  Application: 

_ _ Subcontractor  Site:  0^  Yes  Q  No 

Mobile  Site:  □  Yes  □  No 


CLINIC  HOURS 
DAY 


MONDAY 

"TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 


HOURS  OF  OPERATION 


From 


Morning 
From  To 

Afternoon 
From  To 

l 

_ 10w 

HO 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 
Respondent: 


Clinic  Site#  15  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Clinic  -  .  . 

Name:  *  V  <J\.X  K\o^°  '\(AVvvJ'.  C 

Address:  ^  C\  \  4?  .'pip  ^  Su*^ 

City:  ^  County:  ^yycy^irZip  Code:  U  0  1  O  HSR:  ~ 

Ciinic  APPOINTMENT  Ph0he#T  £  \4  L?  33  '(vf  o  O  ~  . 

_ CHntePRIMARYPhone#r^^[0^\Moo  £TW\ 

~~ .  T~ 

served);  ^  C\  yVAy  At 


\  Contact  Person;  ^C)A jUTL-u-,  k\  _ _<yw 

Pharmacy  license  #:  fO  l  Class:  pj  1  {'V~ .  ~~ . 

TPI#:  c\  AH  O  ~ . "TTpiT . i"'iz.r=>'i3T.M  M 

Submission  date  of  Medicaid  Application:  i  \  §  \  7,  o  )  3 
Subcontractor  Site:  Q  Yes  No 

_ _  Mobile  Site:  Q  Yes  ijf  No 

CLINIC  HOURS  - 

DAY  HOURS  OF  OPERATION 


MONDAY 
TUESDAY 
WEDNESDAY 
THURSDAY 
__  FRIDAY^ 
SATURDAY 
^SUNDAY 
TOTAL' 
HRS/MONTH 


Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From  To 

From 

To 

1 

<r 

<T 

i  & 

J4_J 

. i _ 

l . r  - 

u 

~jx . 

-4- 

7-  V 

u 

i 

. c 

j* 

4 

i 

2-  r 

«r 

'c* 

- 

_ 

—  — 

......  ^  . 

u 

) 

< pO 

to 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
Legal  Business  Name  of  .  . 

Respondent:  JhLtkUL  Grojif  X  Millncss 

Clinic  Site#  16  of  20 


CotxiifiQH 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will 
services  funded  under  this  RFP. 


provide  HTW 


Clinic  „ — 

Name:  1  K\b^O  \ 

Street  . 

Address:  \  ^  V  UO 

plV'WA. 

cut?. 

Suite 

City:  pf\  v  V\Jt  u-c-vJ(  Ivj 

aSuhoZlp 

Coda: 

7  b  Obi  HSR: 

Clinic  APPOINTMENT  Phone  #:  q 

Clinic  PRIMARY  Phone  #:  44.0  4 

4U 

M  0  b  {  | 

U  4ob\ 

Fax: 

LjbY  4oU 

(count fiteS  pcvtopvu-V^ 

solved).  P  C\,v 

Contact  Person:  0  ^  COTcV\<y> 

§  | 

Pharmacy  License  #:  rO  \  \ft —  class:  jV- 

TPI#-  3lrU4  ^  \  NPI#:  |  2S& 

Submission  date  of  Medicaid  Application: 

1  M  'z^)h 

Subcontractor  Site:  □  Yes 

No 

Mobile  Site:  □  Yes 

CLINIC  HOURS 

{3  No 

DAY 

HOURS  OF  OPERATION 

1  Morning 

|  Afternoon 

f  Evening  (after  5om) 

From 

To 

From 

To 

From 

To 

MONDAY 

_ L-Q _ 

..._L . 

7 

<T 

TUESDAY 

—io_ 

1 

C 

<r 

L 

WEDNESDAY 

— l.Q_ 

\ 

_ 2- 

c 

V 

i , 

THURSDAY 

1  Q 

. \ . ~1 

n. 

C 

- U2 _ 

r 

FRIDAY 

\  o 

\ 

'L 

<r“ 

C  " 

SATURDAY 

SUNDAY 

-t— 

- - 1 

— 

— 

TOTAL' 

HRS/MONTH 

) 

0 

zo 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition _ 

Clinic  Site#  17  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Clinic 

Name-  Tyler  Family  Circle  of  Care 


Address:  928  N  Kenwood  Blvd 


City:  Tyler  County:  Smith 


Clinic  APPOINTMENT  Phone  #:  (903)  535-9041 


Clinic  PRIMARY  Phone  #:  (903)  535-9041 


Service  Area 

(counties  to  be  Smith,  Van  Zandt 
served): 


Suite 


Zip  Code:  75702  HSR: 


Fax:  (903)  533-0726 


Contact  Person:  Mary  Thomason 
Pharmacy  License  #:  28868  Class:  D 

TPI#:  311152801  NPI#:  1144575820 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  □  Yes  0  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

7:45/8 

12 

12 

5 

5 

6 

TUESDAY 

7:45/8 

12 

12 

5 

5 

6 

WEDNESDAY 

7:45/8 

12 

12 

5 

5 

6 

THURSDAY 

7:45/8 

12 

12 

5 

5 

6 

FRIDAY 

7:45/8 

12 

12 

5 

5 

6 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

Text 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 

Clinic  Site#  18  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 

All  information  must  be  accurate.* 

Name-  Valley  Women’s  Care  PLLC 

Street  .  Suite  . 

Address:  1 900  S  Jackson  Rd  .  4 

City:  McAllen  County:  Hidalgo  Zip  Code:  78503  HSR: 

Clinic  APPOINTMENT  Phone  #:  (956)  971-9930 

Clinic  PRIMARY  Phone#:  (956)  971-9930  Fax:  (956)  971-9934 

Service  Area 

(counties  to  be  Hidalgo 

served): 

Contact  Person:  Ana  Leal 

Pharmacy  License  #:  Class: 

TPI#:  188673101  NPI#:  1578684726 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes  0  No 

Mobile  Site:  □  Yes  0  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

5 

TUESDAY 

8 

5 

WEDNESDAY 

8 

5 

THURSDAY 

8 

5 

FRIDAY 

8 

5 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

180 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


Clinic  Site#  19  of  20 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Name-  Webster  Family  Care 

Street  _ 

Suite 

Address-  Medical  Center  Blvd 

102 

City:  Webster  County:  Harris 

Zip  Code:  77598 

HSR: 

Clinic  APPOINTMENT  Phone  #:  (281)  724-1271 

Clinic  PRIMARY  Phone  #:  (281)  724-1271 

Fax:  (281)  724-1272 

Service  Area 
(counties  to  be  Harris 

served): 

Contact  Person:  Zohra  Siddiqi  DO 

Pharmacy  License  #: 

Class: 

TPI#:  150543006 

NPI#:  1952372252 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □ 

Yes 

0 

No 

Mobile  Site:  □ 

Yes 

0 

No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

5 

TUESDAY 

8 

12 

1 

5 

WEDNESDAY 

8 

12 

1 

5 

THURSDAY 

8 

12 

1 

5 

FRIDAY 

8 

12 

1 

5 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

80 

80 

FORM  K-1 :  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Weliness  Coalition _ 

Clinic  Site  #  20  of  20 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that 
services  funded  under  this  RFP. 


will  provide  HTW 


All  information  must  be  accurate 


tS^^WlSe  QtPimfS  CsKtrypip 

Street  ,  .  0 

I  /  4  I  ^r-r'  .  .  t  OUite 


oireei  , 

Address:  Jgj  kl  | 


Clinic  APPOINTMENT  Phone#:  Of  7  L 

\r 

Clinic  PRIMARY  Phone  #:  _  (g'jSl  — 

LFax:  _  c-7^5 

(counties  to  be 
served): 


Wise 


_  Co-la::l  P„rscn:  ( /Uc  CuAV'*/ 
Pharmacy  License  #: 


Class: 


TPI#: 


V.1 


Submission  date  of  Medicaid  Application: 


Np»  4-Ih  lu 


Subcontractor  Site:  □  Yes  Q  No 


Mobile  Site: 


CLINIC  HOURS 


□  Yes  □  No 


DAY 

HOURS  OF  OPERATION 

Morning 

1  Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

-£kn\ 

5  PM 

TUESDAY 

0{  Pm 

5  PM 

WEDNESDAY 

THURSDAY 

Of  AM 

5  PM 

FRIDAY 

- 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

_ 

_ 1 at. 
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Form  L:  Staff  Development  Plan 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  understands  the  quality  of  care 
essential  to  all  successful  health  care  providers  is  structured  and  focused  with  ongoing  planning 
for  all  positions.  Regulatory  issues  and  changing  laws/rules,  interpretations,  and  HTW  services 
require  documentation  and  training.  Comprehensive  staff  development  plans  provide  justification 
for  recruitment  while  allocating  resources  in  a  cost-effective  and  efficient  manner.  THG/WWC 
Board  is  in  the  process  of  reviewing  strategic  plans,  policies,  and  procedures  and  developing  a 
multifaceted  approach  recognizing  the  needs  of  THG/WWC  and  its  subcontractors  with  an 
anticipated  completion  date  of  May  16.  THG/WWC  Board  along  with  the  Medical  Director  will 
develop  the  outline  for  training  of  THG/WWC  employees  who  will  then  train  subcontractor 
employees  for  individual  job  descriptions.  All  staff  will  be  trained  to  deliver  the  highest 
standards  of  medical  care  and  business  practices.  Upon  award  of  the  contract,  a  far  more  detailed 
staff  development  plan  will  be  set  out  and  printed  in  the  policies  and  procedures  manual  for 
THG/WWC  and  for  each  subcontractor. 

1.  The  first  step  is  assessment  of  the  primary  and  secondary  systems  to  be  served;  THG/WWC 
and  subcontractors  present  two  clearly  defined  structures. 

THG/WWC  Medical  Director  (licensed  physician)  and  Program  Clinic  Director  (licensed  RN) 
will  develop  the  medical  policies  and  procedures,  protocols,  and  quality  assurance  standards.  The 
Executive  Director  (25  years  of  medical  office  management)  and  Chief  Financial  Officer  (CPA) 
will  develop  the  front  office,  coding,  billing,  accounting  systems,  and  patient  record  standards 
for  subcontractors  and  HTW  services.  Eligibility  standards  will  be  detailed  on  telephone  flip 
charts  and  scheduling  forms  by  each  subcontractor  telephone.  The  Quality 
Assurance/Compliance  Specialist  (an  LVN  or  medical  technician  with  two  years  of  medical 
office  experience)  will  train  subcontractor  medical  staff  during  initial  on-site  two-day  training. 
The  Facility  Services  Manager  (a  medical  technician  with  two  years’  experience)  may  assist  with 
trainings. 

THG/WWC  staff  includes  the: 

•  Medical  Director,  a  licensed  Texas  physician 

•  Executive  Director,  with  25  years  of  building  and  managing  medical  clinics 

•  Program  Clinical  Director,  a  Registered  Nurse 

•  Outreach  Director,  minimum  of  two  years’  medical  office  experience 

•  Quality  Assurance/Compliance  Specialists  (two),  LVN  or  medical  technician 
with  two  years’  experience 

•  Facility  Services  Manager,  two  years’  medical  office  experience 

•  Compliance  Specialist,  a  medical  technician  with  two  years’  office  experience 

2.  Eligibility  staff  (licensed  social  worker  or  minimum  of  two  years’  medical  front  office 
experience)  will  be  trained  in  needs  assessments  as  well  as  the  HTW  program  requirements 
during  the  initial  two-day  training.  Eligibility  requirements  will  be  clearly  detailed  in  flip  charts 
and  appointment  information  forms  to  facilitate  eligibility  assessment.  Eligibility  staff  will  also 
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maintain  potential  referral  infonnation.  Eligibility  staff  will  assess  patient  for  other  programs  she 
may  qualify  for. 

Billing  staff  (minimum  of  two  years’  medical  billing  experience)  will  be  trained  in  the  following: 

•  ICF-10  and  CPT  coding  books 

•  Certification-aligned  study  guides 

•  Certified  Billing  and  Coding 

•  Time  management  guides 

•  Control  of  patient  accounts 

•  Billing  codes  for  HTW 

•  Handling  rejected/denied  claims 

3.  Training  needs  assessments  will  be  conducted  prior  to  the  initial  two-day  training  and  continue 
quarterly  until  programs  are  well  established.  Audits  will  be  conducted  annually  after  programs 
are  established.  Cooperation  between  subcontractor  Medical  Directors,  Office  Managers,  and 
THG/WWC  Quality  Assurance/Compliance  Specialist  or  Facilities  Services  Manager  will  create 
the  individual  subcontractor  staff  development  plan.  Following  trainings,  subcontractor  staff  will 
complete  personal  evaluations  of  work  plans  to  tie  into  quality  management  reviews. 
THG/WWC  will  quarterly  audit  document  control,  front  office,  and  back  office,  and  assess  the 
need  for  additional  training.  Quarterly  audits  will  reveal  deficiencies  or  areas  that  need 
improvement.  THG/WWC  will  implement  corrective  actions. 

4.  THG/WWC  will  develop  policies  and  procedures  for  each  subcontractor  for  annual  staff 
performance  reviews.  Subcontractor  medical  directors  will  evaluate  medical  staff,  and  office 
managers  will  review  front  office  staff  including  billing.  THG/WWC  quarterly  audits  will  review 
staff  performance  reviews.  THG/WWC’s  FARC  training  will  be  twofold:  THG/WWC  will 
provide  FARC  training  at  the  initial  subcontractor  training  and  encourage  scheduling  or  schedule 
FARC  representatives  for  on-site  in-service  training.  If  the  subcontractor  refers  for  FARCs, 
THG/WWC  will  review  the  referral  list. 

5.  THG/WWC  will  provide  one-on-one  training  with  billing  specialists  during  the  initial  two-day 
training,  with  special  attention  to  the  new  billing  and  diagnosis  codes  under  Healthy  Texas 
Women.  We  will  also  provide  the  overview  of  Healthy  Texas  Women  at  that  time,  as  well  as 
encourage  all  subcontractors  to  attend  any  offered  state  trainings.  THG/WWC  will  offer 
direction  to  each  subcontractor  in  assessing  new  employees  as  necessary.  The  initial  training  will 
also  cover  eligibility  requirements,  required  documents,  and  how  to  assist  with 
eligibility/enrollment,  with  the  goal  of  ensuring  all  staff  is  capable  of  processing  to  eligibility  and 
assisting  patients.  When  the  state’s  presumptive  eligibility  tool  is  available,  if  training  is  offered, 
all  subcontractors  will  be  required  to  attend.  If  not,  THG/WWC  will  provide  this  training. 

6.  Training  needs  assessments  will  be  conducted  through  staff  surveys  and  competency 
evaluations  at  each  clinic.  Quarterly  review  s/audits  will  be  performed  at  all  clinics  to  determine 
ongoing  needs.  At  each  review/audit,  the  Quality  Assurance/Compliance  Specialists  of 
THG/WWC  will  review  25  percent  of  each  clinic’s  charts  and  surveys  to  assess  potential  topics 
for  future  trainings. 
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7.  THG/WWC  will  establish  criteria  the  clinics  will  use  for  assessments  and  will  request  monthly 
reports  from  ah  subcontractors.  These  reports  will  be  reviewed  and  analyzed  for  compliance  with 
standards  and  for  effectiveness  and  quality  of  services.  Should  a  weakness  be  identified,  training 
will  be  scheduled  to  create  a  30-day  plan  for  improvement  to  bring  the  area  up  to  standard. 

8.  Upon  contract  award,  THG/WWC  will  establish  written  goals  for  each  individual  staff 
member,  described  in  their  personal  work  manual,  working  in  conjunction  with  the  staff  member 
and  the  clinic  managers.  THG/WWC  will  set  out  a  plan  with  measurement  standards  and 
checkpoints,  with  clearly  defined  goals  for  each  staff  member.  Subcontractors  will  be  asked  to 
hold  quarterly  reviews  as  well  as  an  annual  staff  performance  review,  in  which  job  performance 
will  be  evaluated  against  the  goals  set  forth.  One  primary  area  for  assessment  will  be  knowledge 
of  the  Healthy  Texas  Women  Program  and  how  the  individual’s  role  fits  into  providing  and 
expanding  care:  eligibility,  enrollment,  and  billing,  and  medical  care,  educational,  and 
promotional  activities.  Also  assessed  will  be  usage  rates  of  LARCs  and  other  key  procedures. 

9.  We  will  also  track  which  clinic  employees  are  involved  with  various  aspects  of  the  program. 
In  addition  to  individual  perfonnance  goals,  written  goals  will  be  established  for  clinics  and 
THG/WWC  will  assess  annual  perfonnance  of  clinics  as  it  relates  to  the  Healthy  Texas  Women 
Program.  These  will  be  performed  monthly,  quarterly,  and  at  the  end  of  year. 


FORM  L-1:  STAFF  DEVELOPMENT  TRAINING  CALENDAR 


Legal  Business  Name 

of  Respondent:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


Respondent  must  complete  the  calendar  below  listing  all  staff  orientation,  training,  and  in- 
service  activities  for  July  1,  2016  through  August  31,  2017,  including  training  for  volunteers,  if 
applicable. 

Respondent’s  staff  development  calendar  must  include: 

1.  Training  twice  annually  on  current  long-acting  reversible  contraceptive  (LARC)  practice 
guidelines. 

2.  At  least  one  training  for  front  line  staff  on  HTW  Program  objectives,  program  eligibility, 
and  services  offered  to  ensure  clear  communication  to  clients  on  Women’s  Health 
Services  and  Family  Planning  Services  offered  through  the  HTW  Program. 

3.  Training  twice  annually  to  staff  on  HTW  eligibility  screening  and  application  procedures. 

This  form  is  provided  as  guidance.  The  respondent  may  use  their  own  form  but  the 
information  below  must  be  included  in  respondent’s  form.  Label  Form  L-1. 


Date 

Topic  /  Activity 

Presenter 

Location  (select  one) 

Within 

Agency 

Outside 

Training 

July, 

2016 

HTW  Program  Overview 

THG/WWC 

X 

July, 

2016 

HTW  Eligibility  Screening  and 
Procedures 

THG/WWC 

X 

August, 

2016 

OSHA  Laws  and  Regulations 

THG/WWC 

X 

Sept/Oct, 

2016 

LARC  Usage  and  Guidelines 

LARC  company  of 
subcontractor’s  choice 

X 

Sept/Oct, 

2016 

Contraceptives 

Birth  control  provider  of 
contractor’s  choice 

X 

Sept/Oct, 

2016 

Serving  diverse  client 
populations 

THG/WWC 

X 

Sept/Oct, 

2016 

Internal  auditing  procedures 
and  technology  security 

THG/WWC 

X 

Sept/Oct, 

2016 

Sharps,  blood-borne 
pathogens,  and  HIV/AIDS 

Stericycle 

X 

Jan, 

2017 

HIPAA  Laws 

THG/WWC 

X 

March, 

2017 

LARC  Usage  and  Guidelines 

LARC  Usage  and 
Guidelines 

X 

April, 

2017 

HTW  Program  Overview  and 
Eligibility 

THG/WWC 

X 

April, 

2017 

Contraceptives 

Birth  control  provider  of 
contractor’s  choice 

X 

April, 

2017 

Sharps,  blood-borne 
pathogens,  and  HIV/AIDS 

Stericycle 

X 

Serving  diverse  client 
populations 

THG/WWC 

X 

Any  relevant  state  trainings 

HHSC/DSHS 

X 
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Form  M:  Community  Education/Program  Promotion  Plan 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  intends  to  work  with  each 
subcontractor  clinic  to  provide  support  and  materials  so  outreach,  in-reach,  and  educational 
activities  are  accomplished  in  every  county  in  our  service  area.  Our  goals  for  each  clinic  are  to 
help  them  inform  the  public  of  the  services  they  offer  and  the  purpose  of  the  Healthy  Texas 
Women  Program;  educate  the  community  on  women’s  health  and  contraceptive  issues;  and 
expand  their  HTW  client  numbers  so  every  woman  in  the  community  who  is  eligible  knows 
about  and  is  receiving  services. 

This  will  be  an  ongoing  process,  but  we  intend  to  focus  a  majority  of  the  efforts  within  the  first 
90  days  of  the  project  start  date,  and  then  continue  conducting  community  education  and 
promotion  at  least  quarterly. 

THG/WWC  will  work  with  subcontractor  clinics  to  ensure  all  current  and  past  clients  are 
contacted  and  informed  of  the  Healthy  Texas  Women  Program,  and  other  state  programs,  to 
assess  the  patient’s  eligibility  for  services.  We  will  also  ensure  all  clinics  have  a  web  and/or 
social  media  presence,  and  work  with  each  clinic  on  search  engine  optimization  and  Google  key 
word  advertising  for  paid  search  ads.  THG/WWC  will  also  provide  social  media  consulting  and 
resources  for  subcontractors,  offering  customized  posts  twice  weekly.  For  interested 
subcontractors,  we  will  consult  and  assist  with  Twitter  advertising  as  well. 

THG/WWC  website  will  include  a  searchable  zip  code  directory  so  potential  patients  can  locate 
the  nearest  provider.  For  all  advertising  and  promotional  materials,  we  will  establish  an  800 
number  that  will  directly  connect  the  caller  to  the  nearest  clinic.  The  800  number  bills  will  assist 
in  analyzing  effectiveness  of  each  method  of  outreach.  The  800  bill  will  show  which 
subcontractor  the  caller  was  directed  to  and  the  length  of  the  call  which  will  allow  THG/WWC, 
in  cooperation  with  the  subcontractor,  to  determine  how  many  calls  were  received  and  how  many 
ended  with  an  eligible  patient,  served  and  billed. 

THG/WWC  has  identified  health  fairs  in  each  county  of  our  service  area  and  will  work  with 
subcontractors  to  ensure  they  have  a  presence  at  these  fairs,  providing  materials  and  manpower 
as  needed  if  clinics  lack  sufficient  staff. 

THG/WWC  intends  to  record  public  service  announcements  in  English  and  Spanish,  two  15- 
second  and  two  30-second,  for  television  and  radio  for  PSAs  in  all  served  counties.  PSAs  often 
air  at  odd,  non-peak  times,  which  studies  show  is  often  when  our  target  population  is  watching 
television. 

THG/WWC  will  print  and  provide  signs  and  brochures  for  distribution  throughout  each 
subcontractor’s  community  with  information  on  the  Healthy  Texas  Women  Program  with 
customized  subcontractor  clinic  information.  One  common  brochure  will  be  created,  with 
customized  stickers  added  with  the  contact  information  of  the  nearest  subcontractor  clinic. 
Promotional  materials  will  be  provided  to  various  locations  around  the  community,  such  as 
Goodwill,  Salvation  Army,  women’s  centers,  WIC  offices,  and  school  campuses.  Printed 
materials  will  also  include  door  hangers.  THG/WWC  will  work  with  volunteers  and  community 
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service  groups  to  distribute  door  hangers  to  neighborhoods  with  high  percentages  of  patients  in 
the  target  population. 

THG/WWC  will  provide  evaluation  cards  to  current  patients  along  with  materials  they  can  pass 
on  to  others  to  encourage  word-of-mouth  referrals. 

In  some  areas,  THG/WWC  will  research  the  effectiveness  of  large-scale  advertising  such  as 
billboards,  bus  ads,  and  ads  in  other  public  places.  THG/WWC  will  distribute  information  about 
local  Healthy  Texas  Women  providers  to  college,  trade  school,  and  university  campuses  as  well 
as  include  the  same  information  in  coupon  books  and  campus  newspapers. 

In-reach  to  current  patients  will  be  accomplished  through  written  materials  and  interactions  with 
clinic  staff.  All  current  patients  will  be  contacted  and  assessed  for  eligibility  for  HTW  and  other 
state  programs.  Staff  will  also  discuss  with  patients  other  programs  for  which  they  may  be 
eligible. 

For  interested  clinics,  health  education  videos  may  be  provided  for  waiting  room  televisions. 

For  education,  subcontractor  clinics  who  are  already  engaged  in  speaking  at  local  schools, 
classes,  community  programs,  and  health  fairs  will  be  encouraged  to  continue.  THG/WWC  will 
assist  with  possible  expansion  of  existing  plans.  For  those  not  engaged  in  community  education 
activities,  THG/WWC  will  work  to  develop  a  plan  and  locate  opportunities,  and  provide 
speakers  if  needed.  We  will  request  that  each  subcontractor  perform  at  least  two  school  visits 
during  the  contract  period,  either  in  a  high  school,  community,  college,  or  university  setting.  We 
will  also  encourage  at  least  one  engagement  at  a  local  WIC  office  or  health  center  that  works 
with  CHIP  and  Medicaid  clients. 

In  addition  to  hospitals  and  health  centers,  THG/WWG  has  identified  mobile  mammogram  units 
in  each  of  our  service  areas  and  will  encourage  subcontractors  to  collaborate  with  these  providers 
to  expand  access  and  increase  education. 

THG/WWC  will  provide  or  assist  each  subcontractor  with  the  following  recruitment  plan: 

o  Website  with  correct  information  (establish  if  necessary) 
o  Facebook  account  (THG/WWC  will  assist  with  posts  twice  weekly) 
o  Twitter  posts  if  physician  or  clinic  so  desires 

o  Public  Service  Announcements  (PSAs)  -  Television  and  Radio  (Production  of  15- 
and  30-second  commercials  in  English  and  Spanish);  PSA’s  air  free  at  odd  times 
which  is  when  our  target  market  is  watching 
o  800  number  with  direct  connect  to  facility  nearest  the  caller  will  be  used  on  all 
advertising 

o  Brochures  (one  customized  and  one  common  with  stick-on  labels  for  each 
facility) 

o  University/College  campuses  (coupon  books,  campus  newspapers) 
o  Door  hangers  in  appropriate  areas  near  each  clinic  or  physician 
o  Booths  in  area  and  state  fairs  and  other  community  events 
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o  Evaluation  cards  with  encouragement  to  refer  friends 
o  Correct  infonnation  on  2 1 1  number 

During  training,  THG/WWC  will  provide  each  subcontractor  clinic  or  physician  with  the 
following  materials: 

•  Policies  and  procedures  for  best  practices  of  serving  patients  under  these  programs 
including:  Quality  Assurance  protocols,  emergency  policies  and  procedures,  guidance  for 
interpreter  and  language  translation,  financial  management  systems/billing  direction 

•  Instructions  for: 

o  booking  first  appointment  with  a  list  of  the  infonnation  necessary  to  assess  for 
eligibility 

o  determining  source  of  referral 
o  suggested  standing  orders/protocols 
o  master  of  patient  evaluation  fonns  and  super  bill 

•  Flip  book  for  placement  near  each  in-coming  telephone  with  a  list  of  necessary 
documents  patients  must  provide  to  meet  and  prove  eligibly  requirements 

•  Assessment  materials  to  detennine  eligibility 

•  Brochures 

•  Billing  instructions 

•  Door  hangers 

•  Master  Evaluation  Card  with  encouragement  for  referrals 

•  Each  subcontractor  already  has  a  referral  network  in  place  with  local  physicians  and/or 
hospital.  THG/WWC  will  evaluate  and  assist  in  expanding  if  necessary.  Additional 
referral  resources  will  include: 

o  CHIP  and  other  state  programs  to  assist  families 
o  Child  Support  Services 
o  Local  free  child  care 

o  Abuse  reporting  -  Child  Protective  Services/ Abused  Women  Shelters 
o  Medicaid 

o  Mobile  mammogram  services  for  the  local  area 

•  Lists  of  potential  opportunities  for  community  education 

In  addition,  THG/WWC  intends  to  pursue  providing  services  to  the  colonias  in  the  Rio  Grande 
Valley.  We  continue  to  investigate  potential  subcontractors  already  providing  services,  but  if  this 
is  not  feasible,  THG/WWC  will  purchase  mobile  units  to  provide  services. 
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Form  M-l:  Community  Education/Program  Promotion  Calendar 


Date 

Event 

Location 

Time 

Clinic(s) 

Details 

7/4/2016 

Fireworks  Festival 

John  Stiff  Memorial  Park 

4800  Bell  St 
(SW  48th  &  Bell) 

Amarillo  TX  79109 

Hillside  Family 

Health  Practice 

Children's  activities,  vendor  booths,  music 

7/9/2016 

Granny's  Place  Ministries 
Healthy  Lifestyle 

Parkland  Hospital 

678  Jim  Miller 

Dallas,  TX  75217 

7:00  am  -  3:00 
pm 

Tenison  Women's 
Healthcare  Center, 
Treat  Now  Family 
Clinic,  Cheng  Song 
OB/GY N 

General  Health  and  Mammography  Screenings  at 
no  cost 

7/23/2016 

iLIVE  Women's  and 

Girl's  Wellness,  Lifestyle 
and  Empowerment  Expo 

University  of  Texas 

Arlington-  University 

Center  300 

W.  First  Street 

Arlington,  TX  76010 

10:00  am  -  4:00 
pm 

Tenison  Women's 
Healthcare  Center, 
Treat  Now  Family 
Clinic,  Cheng  Song 
OB/GYN 

Healthy  Cooking  Demonstrations 

Free  Onsite  Mammograms 

Free  Hair  Styling  and  Cuts 

Free  Health  Screenings 

Free  Massages  &  Product  Samples 

Tons  of  Incredible  Exhibitor  Shopping 

Life  Changing  Empowerment  Speakers 

8/6/2016 

18th  Annual  North  Texas 
Wellness  Fair 

Forest  Hill  Civic  and 

Convention  Center 

6901  Wichita  Street 

Forest  Hill,  TX  76140 

8:00  am  -  1:00 
pm 

Tenison  Women's 
Healthcare  Center, 
Treat  Now  Family 
Clinic,  Cheng  Song 
OB/GYN 

Vendors  will  be  offering  free  screenings,  health 
care  resources,  and  promotion  of  health  and 
wellness  in  North  Texas. 

8/6/2016 

6th  Annual  Back  to 

School  Blast 

Marble  Falls  Middle  School 

1511  Pony  Drive 

Marble  Falls,  TX  78654 

10:00  am  -  1:00 
pm 

Christy  Scoggins 
Family  Clinic 

Several  churches  come  together  to  provide  free 
backpacks  and  school  supplies  for  Pre-K  -  12th 
grade. 

The  Highland  Lakes  Children’s  Coalition  partners 
with  this  event  to  bring  free  health  screenings, 
dental  screenings,  vaccinations,  and  so  much  more! 
This  year,  we  will  also  be  providing  free  haircuts 
for  pre-K  -  12th  grade  and  a  free  pair  of  socks  and 
shoes. 
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8/20/2016 

Back  to  School  Health 
and  Information  Fair 

First  Baptist  Church 

3100  Cambridge  Dr 

Bryan,  TX  77802 

9:00  am  -  1:00 
pm 

Bryan  Medical 
Associates 

Health  Vendor  fair  to  prepare  families  for  the  start 
of  school. 

9/2016 

TBD 

Amarillo  Community 
Health  Fair 

TBD 

TBD 

Hillside  Family 

Health  Practice 

Care  2000  and  Specialized  Therapy  Services  to 
educate  patients,  special  needs  patients,  and  the 
community  on  immunizations,  child  safety,  car  seat 
placement,  and  other  topics.  Will  include  a  car  seat 
instructor,  fire  and  police  personnel,  immunization 
experts,  autism  and  therapy  professionals,  and 
educational  materials. 

9/2016 

TBD 

Christy  Scoggins  Family 
Clinic  Kid’s  Day 

TBD 

TBD 

Christy  Scoggins 
Family  Clinic 

General  health  and  safety  information,  germs  and 
handwashing,  games  and  events  for  kids 

10/2016 

TBD 

Grimes  County  Health 

Fair 

With  Grimes  St.  Joseph  Health 
Center,  Navasota 

TBD 

Bryan  Medical 
Associates 

Booths  and  vendors,  free  health  screenings,  free 
educational  information,  flu  shots 

10/2016 

TBD 

UT  Tyler  Fall  Health  Fair 

UT  Tyler  campus 

TBD 

Tyler  Family  Circle 
of  Care 

General  health  information 

10/2016 

TBD 

City  of  Webster  Health 
and  Wellness  Fair 

Webster  Civic  Center 

TBD 

Webster  Family 

Care 

Vendors,  screenings,  flu  shots 

10/8/2016 

Granny's  Place  Ministries 
Healthy  Lifestyle 

Parkland  Hospital 

678  Jim  Miller 

Dallas,  TX  75217 

7:00  am  -  3:00 
pm 

Tenison  Women's 
Healthcare  Center, 
Treat  Now  Family 
Clinic,  Cheng  Song 
OB/GYN 

General  Health  and  Mammography  Screenings  at 
no  cost 

11/2016 

Leon  County  Health  Fair 

Leon  County  Expo  Center 

TBD 

Bryan  Medical 
Associates 

Free  health  screenings,  flu  shots 
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12/2- 

3/2016 

Rock  'n'  Roll  San  Antonio 

Henry  B.  Gonzales  Convention 
Center 

900  E  Market  St 

San  Antonio,  TX  78205 

Friday,  12/2 

12:00  pm  -  7:00 
pm 

Saturday,  12/3 
9:00  am  -  5:00 
pm 

Life  Choices 

Medical  Clinic 

Two  day  Health  and  Fitness  Expo 

Free  and  open  to  the  public 

1/2017 

TBD 

Annual  Winter  Texan 

Expo 

TBD 

TBD 

Valley  Women's 

Care 

Presented  by  South  Texas  Health  System,  free 
health  screenings 

1/2017 

TBD 

Bastrop  County  Health 

Fair 

Jerry  Fay  Wilhelm  Center 

TBD 

Pflugerville 

OB/GYN 

Health  screenings,  booths,  displays 

2/2017 

TBD 

A  Fair  of  the  Heart 

Good  Shepherd  Health  Center, 
Longview 

TBD 

Tyler  Family  Circle 
of  Care 

Free  health  screenings,  doctor  booths 

2/2017 

TBD 

Milam  County  Thorndale 
Health  Fair 

Thorndale  Chamber  of 

Commerce 

TBD 

Bryan  Medical 
Associates 

Free  health  screenings,  information  on 
immunizations,  healthy  eating,  dental  care, 

Medicaid 

2/2017 

TBD 

Tarrant  County  College 
Health  Fair 

Fort  Worth  campus 

TBD 

Cheng  Song, 
Health4U  Clinic, 
Health  Now  Family 
Practice,  Treat  Now 
Family  Clinic 

Vendors  and  health  information 

3/2017 

TBD 

Collin  College 

Health  and  Safety  Fair 

TBD 

Health4U  Clinic 

Health  screenings,  information,  safety 
demonstrations,  blood  donation 

3/2017 

TBD 

Ellis  County  Women’s 
Expo:  Business,  Health, 
and  Wellness 

Waxahachie  Civic  Center 

TBD 

Health  Now  Family 
Practice 

General  health  information 

3/2017 

TBD 

Annual  Galveston  County 
Health  Fair 

TBD 

TBD 

Webster  Family 

Care 

Health  screenings  and  education 
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3/2017 

TBD 

Johnson  County  Health 

Fair 

Johnson  County  Fairgrounds 

TBD 

Health  Now  Family 
Practice 

Blood  draws,  health  screenings 

4/2017 

TBD 

Burleson  County  Health 
Fair 

Caldwell,  Texas 

TBD 

Bryan  Medical 
Associates 

Health  information  and  screenings,  booths 

4/2017 

TBD 

Denton  County  Health 
Expo 

Denton  County 

TBD 

Health4U  Clinics 

Health  education,  5K,  vendors, 

4/2017 

TBD 

Healthy  Communities 

Expo 

McAllen  Convention  Center 

Valley  Women’s 
Clinic 

Health  demonstrations,  vendors,  information 

4/2017 

TBD 

“Healthy  Families, 

Healthy  Communities 
Expo” 

TBD 

TBD 

Valley  Women's 
Clinic 

The  event,  hosted  by  Texas  A&M  Healthy  South 
Texas,  education,  demonstrations  and  information 
about  lifestyle  changes  to  improve  the  well-being 
and  health  outcomes  for  expectant  mothers,  young 
parents  and  their  families  in  attendance 

4/2017 

Spring  Into  Good  Health 

UT  Health  North 

TBD 

Tyler  Family  Circle 
of  Care 

Education  and  screening 

4/2017 

Wise  County  Health  Fair 

Decatur  Civic  Center 

TBD 

Wise  Choices 
Pregnancy  Resource 
Center 

Education,  awareness,  fun  run,  screenings,  booths 
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6/2017 

San  Antonio  Health  and 
Wellness  Expo 

Henry  B.  Gonzalez  Convention 
Center 

TBD 

Life  Choices 

Medical  Clinic 

General  information,  screenings,  booths 

TBD 

Llano  County  health  fairs 

Llano  County 

TBD 

Scoggins 

Llano  County  six  health  fairs  in  six  towns 
throughout  year 

Subcontractor  clinics  will  be  encouraged  to  attend  other  health  fairs  that  are  yet  to  be  scheduled  at  hospitals  and  county  health  departments  in  their 
service  areas. 

Community  Education  Presentations:  Dates  and  Locations  TBD 

Christy  Scoggins  Family  Clinic:  Christy  Scoggins,  FNP 

Abstinence  and  birth  control  talks  to  student  groups 
Birth  control  talks  to  groups  for  divorced  women 

Life  Choices  Medical  Clinic:  Charity  Farrar,  Director 

Abstinence  discussions  at  various  high  schools  in  San  Antonio  area 

“Making  Healthy  Decisions”  discussions  at  various  high  schools  in  San  Antonio  area 

Pflugerville  OB/GYN:  Elena  Martinez,  WHNP 

Child  birthing  and  family  planning  classes 
Maria  Gutierrez,  WHNP 

Family  planning  classes 

Tenison  Women’s  Health:  Sherry  Tenison,  WHNP 

“Strategies  to  Reduce  Teen  Pregnancies  and  STDs”  at  WIC  office 
Birth  Control  Presentation  at  high  schools  in  DFW  area 

“Decreasing  Glamorization  of  Irresponsible  Sexual  Behavior  in  the  Media”  at  community  colleges 
Community  Education  Employee: 

“The  Role  of  Males  in  Preventing  Adolescent  Pregnancy”  at  women’s  health  care  center 


Wise  Choices  Pregnancy  Center:  Connie  McCrary,  Director 
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Abstinence  talks  at  various  high  schools  and  colleges  in  Wise  County 
Women’s  health  talks  to  various  women’s  groups  in  Wise  County 

The  Outreach  Director  from  The  Heidi  Group/Women’s  Wellness  Coalition  will  work  with  each  subcontractor  clinic  to  additionally  schedule  at  least 
two  community  events  with  each,  in  the  fall  and  spring,  as  well  as  a  minimum  of  two  school  visits,  and  other  opportunities  as  identified. 


APPENDIX  E:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group/Women's  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition _ 

Federal  Tax  ID  Number  742757919 _ 

NPI  Number  1588018394 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  4/27/2016m 
Provider’s  primary  billing  address: 

Street  Address  PO  Box  2050 _ 

City/State/Zip  Code  Round  Rock,  TX  78680 _ 

Telephone  Number  (512)  255-2088 _ 

Provider’s  primary  physical  address: 

Street  Address  109  S.  Harris  Street,  Suite  210 _ 

City/State/Zip  Code  Round  Rock,  TX  78664 _ 

Telephone  Number  (512)  255-2088 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "affiliate"  means: 

An  individual  or  entity  that  has  a  legai  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Carol  Everett _ .  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 

provider’s  (title  or  position)  CEO _ .  i  am  of  sound  mind,  capable  of  making  this 

certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider’s  behalf.  Throughout 
the  remainder  of  this  document,  the  word  "I”  will  represent  the  individual  provider  that  is  completing  this 
form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the  organization,  owners, 
officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program  rules  in 
the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program  for  services  if 
1  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs  or  Promotes  Elective 
Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is  true.  I 
understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my  representation  that  the 
statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective  Abortions. 
w  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs  or 
Promotes  Elective  Abortions. 

or  I  affirm  that  this  statement  is  true  and  correct. 


3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s  subcontractors, 
Promote  Elective  Abortions  within  the  scope  of  HTW. 

W\  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  i,  as  well  as  my  organization’s  subcontractors,  maintain 
physical  and  financial  separation  between  any  HTW  activities  and  any  elective  abortion-performing  or 
abortion-promoting  activity,  In  particular: 


a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no  matter 
what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s  subcontractors, 
does  not  have  any  board  members  who  are  also  members  of  the  governing  board  of  an  entity 
that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing  HTW 
services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of  elective 
abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’,  accounting 
records  confirm  this; 

d.  I  do/not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials  that 
Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic  communications. 

I  affirm  that  this  statement  is  true  and  correct. 


5.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a  brand 
name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that  performs  or 
Prompt^s  Elective  Abortions. 

irKl  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


♦  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and  the 
Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”)  will  deny 
any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform,  agree  to 
perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors,  become  an 
Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify 
HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s  subcontractors,  perform  or  Promote 
an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC  as  required, 
i  will  be  disqualified  from  the  HTW  Program  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW  contracts, 
and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


♦  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible  to 
participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or  my 
organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my  eligibility. 


•  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the  provider 
became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may  consider 
me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws  of  Texas,  and  I 
may  be  excluded  from  participation  in  the  HTW  Program. 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to  participate 
in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC  as  part  of  this 
application. 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows:  (The 
effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the  Certification 
year.) 
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Effective  Date  of  Certification  04/27/2016 _ through  12/31/2016, 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendaryear. 
if  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW  certification: 
□  Terminate  HTW  certification 


Title:  CEO 


Date: 
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FORM  D:  Healthy  Texas  Women  Certification 


Respondent:  ~TRl  Hll'gle  G'TQ^p  / Wom&Vj  lAjellniSS 


This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  hf'jM  r  [  f/jj  CtH 
Federal  Tax  ID  Number_  p  -/fr//6f 
NPI  Number  /  3a  6  Go  3  & 


'&SOCU  ojf 


If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider's  primary  billing  address:  , 

Street  Address  .  4/ 1  a  €  cgjjA  Street- _ _ 

Street  Address  City/State/Zip  Code  X^rvj  ai  /  /  -7 

Telephone  Number  /V S  7A^-  —  /~lodl3  ' 

Provider’s  primary  physical  address: 

Street  Address  cT-  C _ _ _ 

Street  Address  City/State/Zip  Code  c-yv\  X  X  7  ^ OD-- 

Telephone  Number  /<9'f7f^)  7  (o  4-  —,4 ' 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “affiliate"  means:  •  7/ . 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 

common  ownership,  management,  or  control;  T  :  .  ■  ri  . 

; :  Tv  afranchise;  or  -  -  'V7\7  \T:v:T:\ :  .77.7; 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

'  .agreement.. ''  'CivA-: 7777;:;:/  Ti-rCCTF’-yiV:,';: T' '777:. 

:  :  The  term  "Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,'  for  example:  77 

taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient's 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

:  relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

'7  ..  .  77.7  Tvt  ••  .■.::7:7':7'7  O ¥7:.  7777:7  ::  ■  .7  777.  !:777.  ;«7  v s.  V:T: :  ■ 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  7 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  l\J -3  b  \1A$  £ry\  l\\  lO  -  i  am  the  provider  or,  if  the  provider  is  an 
organization,  I  am  the  provider’s  (title  or  position)  MfA  CcoJ  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behaif.  Throughout  the  remainder  of  this  document,  the  word'11!”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code, !  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  i  perform  or  Promote  Elective  Abortions,  or  if  1  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

^0  I  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  Ali  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’, 
accounting  records  confirm  this; 

d.  1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

^  I  affirm  that  this  statement  is  true  and  correct. 

5.  !  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

fol  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  1  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  i,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  i  submit  for  HTW  services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  i  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.G24(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  i  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  "true,’’  indicate  the  effective  dates  of  your  certification  as  follows; 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification 


.through  12/31/ 


^0  lip 


Note;  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


□  Terminate  HTW  certification 


Signature: 


Printed  Name:  klorten  "Jo n 


Title:  NV  TO  1 

Date: 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  _ _ CheM*)  So  K)  6  & _ __ 

Federal  Tax  ID  Number  7 ^  o  -  ^3  _ _ 

NPI  Number _  0CU>  Wl  3c  2- . . 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application^ 
Provider's  primary  billing  address: 

Street  Address  tOPi  jZiU  >  Z’t&IS  V _ _ _ 

Street  Address  Citv/State/Zio  Code  Fotl  lA'oriU.'f  f-  7  6 \Qj- 

Telephone  Number _ 8ir\~^i.P  ~  _ 

Provider’s  primary  physical  address: 

Street  Address  iqo<  l  _ _ 


Telephone  Number. 


g/n -  g/o  -  c)£i 7 


‘ '  sfbneiwritlerviniitrvfiiBrit  toaf.dcrnpnslU'ata?: 


My  name  is 


QaA.  4 


1  a  v\ 


S'  o  N  6  W  & 


.  I  am  the  provider  or,  if  the  provider  is  an 

organisation,  1  am  the  provider’s  (title  or  position)  p£Tv  ii  c<  /aw  /  y .  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  l  am  personaily  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  “l”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1 )  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

i  affirm  that  this  statement  is  true  and  correct. 

2.  i  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

pS,'  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  Ali  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  i$  responsible  for  the  activities: 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’, 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  display  any  signs  or  material, s 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X.  1  affirm  that  this  statement  is  true  and  correct, 

5.1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

pt’  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  1  understand  and  acknowledge  that: 

♦  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  [  submit  for  HTW  services. 


*  if,  after  i  submit  this  signed  certification,  I,  or  arty  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors,’ 
become  an  Affiliate  of,  Or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  i  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  1  submit  for  HTW  services, 

*  If,  while  participating  in  the  HTW  Program, !,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  reqardino  mv 
eligibility,  a  y 


*  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32,024(c-l)  and  relating  program  rules  in  the  Texas  Administrative 
Code, 

*  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  1  may  be  excluded  from  participation  in  the  HTW  Program. 


I  a/so  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization 's  eligibility  to 
participate  in  the  HTW  Program,  i  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application , 

if  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as  follows; 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

year. 


If  any  of  statements  1  ~  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


□  Terminate  HTW  certification 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name _ VM  o - - - ~~ - 

Federal  Tax  ID  Number _ 0*4  O - 

NPi  Number _  1 1  la  0  3A - 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application, 
Provider's  primary  billing  address: 

StreetAddress  _ _  \~V\£  vb  lU3\_Uh _ 

Street  Address  City/State/Zip  Code  MOJifcJit)\p.  R\K$>  T£  '~}Zk 

Telephone  Number _ ^"?>P  Uu¥l  ZXH ifil — _ — — 

Provider's  primary  physical  address:  N 

StreetAddress  ^  tWw  \T?>\  U)  .  _ 

Street  Address  City/State/Zip  Code _ NV3j,gJptC  IS-  ~7 

Telephone  Number _  i  - - . — 


m\  io- 


Wb\  Va), 


.  .  .  ,  DEFINITIONS  .  T;  .  >  V-\ 

:  For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

T.  ''l;':  -  ] '-y-  :  The  term  "affiliate"  moans:  '  ;  .  ‘'rn--  •>.;  yyy-'.-.: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control: 

• .. a  franchise;  or  ;  . 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  tiro  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  Instruments''  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement,  <.  -  >■ '  :  T- '■  ■ 

The  term  "Promote"  means  advancing,  furthering,  advocating,  of  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  n  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  th©  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  foe,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  namo,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  cllont  inforrnallon  ttiat  publlclzos  or  advertises  an  elective  abortion  service  or  provider; 

;v  or  "IT-  ■: 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  - - V  \  .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  {title  or  position)  ^'mttuniu^rrgiK  W  |  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  l  am  representing  an  organizational  provider,  1  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  1”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  I  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  or  any 
combination  of  these.  ' 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c~1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 


affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

5U  affirm  that  this  statement  is  true  and  correct. 

3.  inhering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

2LI  affirm  that  this  statement  is  true  and  correct. 

4.  in  dffering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  AH  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  er  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’, 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

vh  i  affirm  that  this  statement  is  true  and  correct. 

5.  i  dqjiot,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 


^  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  i  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC") 
will  deny  any  claims  I  submit  for  HTW  services, 


■  if,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  i,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  i  will  notify  HHSC  at  least  30  calendar  days  before !,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  i  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  i  submit  for  HTW  services. 

•  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  wiii  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that !  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  If  HHSC  determines  that  i  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  wiii  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024{c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program, 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  "true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  -  __through  12/31/  2016 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

certification: 6menfS  1  “  5  are  not  true’  you  must  re^lest  immediate  termination  of  your  HTW 
□  Terminate  HTW  certincation 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  -Ac ixuAb  /Vj o _ 

Federal  Tax  ID  Number  f^QcO  l'T>oKO _ 

NPI  Number  I  SCSI's  _ _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 
Provider’s  primary  billing  address: 

Street  Address  rfoS  JZcJ  <LJdU-/Ql _ 

Street  Address  City/State/Zip  Code  L^X-f-LeL/)  .  TV  ~7XOi~/  / 

Telephone  Number  -  *7  C1 T"  /7  ’7  7 _ 

Provider's  primary  physical  address: 

Street  Address  H  D?  '  tA  Id/ 

Street  Address  City/State/Zip  Code  /  As  T  V? 

Telephone  Number _ 17**5  -  / 11  _ 


_  •  DEFINITIONS  -  .  . 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term '&/W//afe‘.' means:  •  : 

An  individual  or  entity  that  has  a  legal  relationship  will)  another  entity,  which  relationship  is  created  or  governed  by  at 

feast  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 

;  •  L':-i  •. *•;=;*= : V - j- :: : :■= :•  a  franchise;  or  - 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  ihc  other  entity’s  brand  name, 

trademark,  service  mark,  or  other  registered  Identification  mark. 

T,m.  "Wit'en  Instruments”  referenced  above,  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of - 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician's  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreomdnt,  management  agreement,  or  collaborative  practice 

agreement. 

:  V  , ,  T^mofe"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example:  i  '  ' 

taking  affirmative  action  to  secure  elecllvo  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  Iransporlation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  (ho  term  does  not  Include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  otlior 

relevant  Information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  lhat  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

-  or 

usjng,  displaying,  or  operating  under  a  brand  name,  trademark,  service:  mark,  or  registered  identification  mark  of  an 

performs  or  Promotes  elective  abortions. 
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My  name  is  t>!<  6  ,  MlQ _ ,  |  am  the  provider  or,  if  the  provider  is  an 

organization,  i  am  the  provider’s  (title  or  position)  .  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  l  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  "I”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  i  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  oranv 
combination  of  these.  1 


I  understand  (hat,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false; 

1.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2.  !  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

I  affirm  that  ihis  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

^5,  I  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  (he 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’ 
accounting  records  confirm  this; 

d.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

fk  f  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


If  i  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


’  a^er  *  submit  this  signed  certification, !,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors,’ 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  i  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


*  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  reqardinq  my 
eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  1  will  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 

Resources  Code  Section  32.024(c~1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  1  may  be  excluded  from  participation  in  the  HTW  Program, 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  In  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  compietion  through  the  end  of  the 
Certification  year,) 
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Effective  Date  of  Certification  >> 


.through  12/31/  /  (/> 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification:  } 

□  Terminate  HTW  certification 


Signature: 


Printed  Name:  /Icci mJLq  MO 


Title:  _ 


Date: 
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FORM  D;  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  — llidJjtk  f  lJ  CAjii/  $  }  _ 

Federal  Tax  ID  Number  #7  ^  'LOG 

NPI  MkOiri/p  #  7/6  yyo?-#/ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 
Provider’s  primary  billing  address:  .  . 

StreetAddress  J&££^//uCGl  jtfj/f  ^ /  79  'fes/ZL 

Street  Address  City/State/Zip/Code ,  pQ/l  f  TY  *?  i //  /f 

Telephone  Number  P/^7  SG  Q  /  7  ? 

Provider's  primary  physical  address:  .  .  , 

StreetAddress  (/UCCA 

Street  Address  City/State/Zip  Code  fcw  7  f.JAtlH \  TV’  *?&/// 

Telephone  Number  d/f7 

0l>  OS  030023% 

DEFINITIONS 

Tor  the  purposes  of  this  certification  the  following  forms  are  defined  as  follows: 

.  '  .  ",  „  .  .  '  The  torm  "affillnto" moans: 

M  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates:  - 

common  ownership,  management,  or  control; 

3.  v '  .  a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 

trademark,  service  mark,  or  other  registered  identification  mark. 

2b?ye  includoa  cortificate  of  fonnallpn,  a  franchise  agreement,  standards  of 

„  ,!  ?!  '  ’  f  license,  but  dp  not  Include  agreements  related  to  a  physician’s  participation  In  a  physician  group 

.  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

!'  •  ..  agreement. .  y  T 

Aki  r,e?,'S  a^'?n-c,n®<  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 

taking  affirmative  action  to  secure  elective  abortion  services  for  a  HW  client  (such  as  making  an  appointment,  obtaining 

arrannim.Hr  srhtri  ^  aborH<>»>  pranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  feefor 
renuest  r»  ?  "9,an  C°fV°  abor!ion  procedure);  however,  (he  term  does  nbf  include  providing  upon, the  patient’s 

request  neutral,  factual  information  and  nondirective .counseling.  Including  the  name,  address,  telephone  number,  and  othor 
.  u*  relevant  Information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 
i - :  I ::  v  :l : :  or  : -i:--. :  '•*.  ■ 

usmg.  displaying,  or  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  registered  Identification  mark  ol  an 
.-  .organization  that  performs  or  Promotes  elective  abortions. 


My  name  fs  £u2.K  i  L  n  / |  am  the  provider  or,  if  the  provider  is  an 
organization  I  afn  the  provider’s  (title  or  position) ,  (AtPrth/? .  !  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  anv 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  1  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 


I  affirm  that  this  statement  is  true  and  correct, 


2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


^  I  affirm  that  this  statement  is  true  and  correct. 


3.  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

'sfu  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  Ail  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’, 
accounting  records  confirm  (his; 

d.  !  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

^  1  affirm  that  this  statement  is  true  and  correct. 

5.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
Derforms  or  Promotes  Elective  Abortions. 

Ik  I  affirm  that  this  statement  is  true  and  correct. 
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In  addilion,  I  understand  and  acknowledge  that; 


If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
e  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


If,  after  submit  this  signed  certification, !,  or  any  of  my  organization’s  subcontractors,  perform 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors’ 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  i,  or  any  of  my  organization’s 
subcontractors  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 

uu8qo°‘-  flfai  °  no  i  y  HHSCas  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  !  submit  for  HTW  services. 

If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  E iective  Abortion,  i  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  tn  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 

digibifity1123  '°n  ^  HTW  Services  unti!  HHSC  can  make  a  final  determination  regarding  my 


.  -  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program; 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  f  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 

Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program. 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 

participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows- 
CertiftoationyearT°f  ^  Certiflcation  spans  from  the  date  of  form  completion  through  the  end  of  the 
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Effective  Date  of  Certification^!  j  L\  j  J  j#  through  12/31/  Qn  |  f  _ 

Note;  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

lX°aftionatemen{S  1  '  5  afe  n0t  {rU6'  y°U  mUSt  reqUest  an  ,mmed{ate  termination  of  your  HTW 


□  Terminate  HTW  certification 


°ate: _ 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 

- — - — — — - * - \ — 

This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  ] 

r- 7 

=3b 

p\ 

C _ '  l  flfho 

Federal  Tax  ID  Number  Li 
NPI  Number  IQ'VT^P 

[p~1 

VjLT." ll-S 

UliL. 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 


Provider's  primary  biilinoaddress:  . 

Street  Address  .  iPUfe*  PlC^  \ 

toh  sieS  1  OfS 

Street  Address  City/g 
Teiephone  Number  _ 

tate/ZJp  Code.  CD 

,Ts 

L 

ilo 

- 

Provider's  primary  physical  address: 

Street  Address  _  OVvmvJL  CCb  cxJL. 


Street  Address  City/State/Zip  Code 
Telephone  Number _ _ 


DEFINITIONS 


For  ths  purposes  of  this  certification  tho  following  fpmis  are  dBftned  as  follows:  ■ 

■  The iorm  "affiliate" means'. 

An  Individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 
;'TL;  v  •  :V..  :  least  ono  written  instrument  that  demonstrates:.  . 

common  ownership,  management,  or  control;  :  . 

a  franchise;  or  • 

1ho  ffd.Nftigor  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity^  brand  namo 
T  i: :  L  trademark,  service  mark,  or  other  registered  identification  mark. 

•ns*fMin©nls"  referenced  above  may  Includo  a  cortlllcato  of  fonnatlon,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
pracllco,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

;v  j;  Vv:;"  T’r agreement.  L  'v;::  : 

.  ,  t  "p«mote’,meait$  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by.  for  example: 

.  taking  affirmative  action  to  secure  elective  abortion  services  for  a  H1W  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term’  does  not  include  providing  upon  the  patient's 
request  neutral,  factual  Information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 
: :  ;  i  ''-I  ■  •  V ' relevant  Information  about  a  provider;  : . \  .: :  - : 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

using,  displaying,  or  operating  under  a  brand  namo,  trademark,  service  mark,  or  registered  Identification  mark  of  an 
‘  organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  ..L^iip-0'f . - M^nO  .  I  amihe  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  )P _  1  am  0f  sound 

mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider  s  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
Individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
;?™is  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  I  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these.  y 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32,024(c-1)  and  relatinq  proqram 
rules  in  the  Texas  Administrative  Code,  1  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 

or HKAtoST*’  Ele0ll''e  Ab0r“0nS'  °’ " 1  am  a"  affl"a,e  °f  a"  enli,y  ,hal  perf0ms 

»  lhe  5aXef  und^  eac,h  sUjtement  below- 1  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  v/ifi  be  regarded  as  mv 
representation  that  the  statement  is  false:  y 

A6ortions10r  ^  ^  orsan^a{’on  s  subcontractors,  perform  or  Promote  Elective 


3  )  affirm  that  this  statement  is  true  and  correct. 

2‘  n T  ??  auy  °!f yu  ,orsanfzat{onls  subcontractors,  an  Affiliate  of  an  entity  that  performs 
orfromotes  Elective  Abortions. 

Q  i  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

(/ 1  affirm  that  this  statement  is  true  and  correct, 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  Aif  HTW  services  are  physically  separated  from  any  elective  abortion  activities  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

C'  ^ncis  that  or  any  organization’s  subcontractors,  receive  for  performing 

HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors' 
accounting  records  confirm  this; 

d'  n0r  do  ,any  of  my  c,r9an,2a{ion's  subcontractors,  display  any  signs  or  materials 

that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

□  I  affirm  that  this  statement  is  true  and  correct. 

5.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
bramJ  name  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

®  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

♦  If  I  fail  to  complete  and  submit  this  certification,  1  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  Its  designee  (henceforth,  '‘HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  i,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before !,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


*  If  1  submit  this  certification  and  agree  to  Its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  reaardinq  mv 
eligibility. 


♦  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  i  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  Ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

*  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  (  may  be  excluded  from  participation  in  the  HTW  Program. 

/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  In  the  HTW  Program,  1  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1-5  are  ail  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Data  of  Certification  4/20/1 6  through  12/31/  201 6 

Note;  Each  provider  must  complete  a  new  certification  and  mall  it  to  TMHP  by  the  end  of  each  calendar 

ce^lifi  cat iorv  em 8 n 1  ~  5  are  not  tfU0'  you  must  request  an  immediate  termination  of  your  HTW 
□  Terminate  HTW  certification 

Signature:  _ 

Printed  Name:  _ _ ~T  '  M 

Title:  _ _ rOi  P  _ 

Date:  H 1  &-*>'  (  i  £ 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of  n  .  . 

Respondent:  ik£  WtifM  U WOl^ft'S  \Altl\MSf  CctdliH&U. 

Hillside  Family  Health  Practice 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Cathv  Powers  FNP _ _ _ 

Federal  Tax  ID  Number  752894016  _ _ 

NPI  Number  1518963602 

Ifproviderdoes  nothaveanNPI,  Submission  Dateof  Medicaid  Application _ 

Provider’s  primary  billing  address: 

Street  Address  City/State/Zip  Code  7130  Bell  Street.  Amarillo.  TX  79109 _ 

Telephone  Number  806-373-4010 _ 

Provider's  primary  physical  address: 

Street  Address  City/State/Zip  Code  7130  Bell  Street.  Amarillo.  TX  79109 _ 

Telephone  Number  806-373-4010 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  tenn  "affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  \Yilh  another  entity,  which  relationship  is  created  or  governed  bv  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  controt; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the-affiliate  to  use  the  other  entity’s  brand  name 
trademark,  service  mark,  or  other  registered  identification  mark. 

Iffif  i'lTitteK  rtrumentf referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement  standards  of ' 
nrS^'  by  hWS'  °la  'C{;nfe'  t’Utd0  notinclude  agreements  related  to  a  physician's  participation  In  a  physician  qrouD> 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 


.  . .  Tbejerm  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  bv  for  examniP-  ‘ 
?ction  *°  secure  etective  abortion  services  for  a  HIW  client 

arrannmnrphe  ^  hT  ab°rt?n'  arranging  for  transportation,  negotiating  a  reduction  Jn  an  elective  abortion  provider  fee  or 
rpn  PC?  9  °(  scheduling  a_n elective  abortion  procedure);  however, the  term  does  not  include  providing  upon  the  patient's 
request  neutral, factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  nCmber,  and  other 
,,  ...  ..  ,  .  relevant  infonnation  about  a  provider; 

furnishing  or  displaying  to  a  HTW  clientiformation  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  pe_rforms  or  Promotes  elective  abortions. 
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My  name  is  Cathy  Powers  .  I  am  the  provider  or,  ifthe  provider  is 

an  organization,  I  am  the  provider’s  (title  or  position)  Nurse  Practitioner  .  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  Twill  represent  the 
individual  provider  that  is  completing  this  form  orthe  organizational  provider  on  whose  behalfthe 
form  is  being  completed,  Ifthis  form  is  being  completed  on  behalf  of  an  organizational  provider, 
theword  I  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  orany 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1 )  and  relating  program 
rules  inthe  Texas  Administrative  Code,  lam  not  qualified  to  participate  inHTW;  or  to  bill  the  program 
for  services  if  1  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 


I .  Ido  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 


X  I  affirm  that  this  statement  is  true  and  correct. 

2  I  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

3  In  offering  or  performing  a  HTW  service,  Ido  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  ofHTW. 

X  I  affirm  that  this  statement  is  true  and  correct. 


4  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 


a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities  no 

matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

C  Noneofthefundsthat  I, or  any  my  organization's  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  supportthe  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors' 
accounting  records  confirm  this;  ;  ’ 

d  'd°  not,  nor  do  any  of  my  organization's  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 


X  laffirm  that  this  statement  is  true  and  correct. 

5.1  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions.  y 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  i  understand  and  acknowledge  that 


If  I  fail  to  complete  and  submit  this  certification,  Iwill  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth  "HHSC") 
will  deny  any  claims  I  submit  for  HTW  services. 


If,  after  I  submit  this  signed  certification,  I, or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  Iwill  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTWservices. 


If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  Iwill  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  wilt  deny  any  claims  I  submit  for  HTW  services. 


If  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
™.y  ^tanization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 


If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  Iwill  remain  ineligible  to  participate  in  the  HTW  Program  until  Icomply  with  Texas  Human 

Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 

participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

Ifstatements  1-5  are  ail  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
CerTfkiation'y^af  )6  °f  ^  ^er^lflca^on  spans  from  the  date  of  form  completion  through  the  end  of  the 
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Effective  Date  of  Certification  April  9.  201 6  through  12/31/2016 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

D  Terminate  HTW  certification 

Signature: 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


Tke 


(arouf/  lAJnmlnS  lAJedlrftSS 


Hillside  Family  Health  Practice 

This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  Leslie  Haves _ _ 

Federal  Tax  ID  Number  752894016 _ _ 

NPI  Number  1518343268 

If  provider  does  not  have  an  NPI,  Submission  Dateof  Medicaid  Application 
Provider's  primary  billing  address: 


Street  Address  City/State/Zip  Code  7130  Bell  Street.  Amarillo.  TX  79109 

Telephone  Number  806-373-4010 _ _ 

Provider's  primary  physical  address: 


Street  Address  City/State/Zip  Code  7130  Beil  Street.  Amarillo.  TX  79109 
Telephone  Number  806-373-4010 _ 


DEFINITIONS 


For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

.  The  tenn  "affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  With  another  entity,  which  relationship  is  created  or  governed  by  at 

feast  one  written  instrument  that  demonstrates: 
common  ownership,  management,. or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the-affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  '"written  instruments"  referenced  above  may  include  a  certificate  of  fonnatlon,  a  franchise  agreement  standards  of  ■ 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  Ina  physician  qrouD. 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 


•  ^"tleJerm  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example:  1 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HIW  client  (such  as  making  an  appointment  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  Jn  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  ajielectlve  abortion  procedure);  however, the  term  does  not  Include  providing  upon  the  patient’s 
request  neutral, factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 
,  .  ..  .  relevant  infonnation  about  a  provider; 

furnishing  or  displaying  to  a  HTW  clientiformation  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 


using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  pe_rforms  or  Promotes  elective  abortions. 
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My  name  is  Leslie  Hayes  .  |  am  the  provider  or,  ifthe  provider  is 

an  organization,  I  am  the  provider's  (title  or  position)  Nurse  Practitioner  ,  lamofsound 
mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  "I"  will  represent  the 
individual  providerthat  is  completing  thisform  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  Ifthis  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  isinclusiveofthe  organization,  owners,  officers,  employees,  and  volunteers,  orany 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32,024(c-1)  and  relating  program 
rules  inthe  Texas  Administrative  Code,  lam  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  rf  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

I .  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

2  I  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

3  In  offering  or  performing  a  HTW  service,  Ido  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  ofHTW. 

X  I  affirm  that  this  statement  is  true  and  correct. 

4  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 

matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  supportthe  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors' 
accounting  records  confirm  this; 

cf.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X  iaffirm  that  this  statement  is  true  and  correct. 

5.1  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  i  understand  and  acknowledge  that 


If  I  fail  to  complete  and  submit  this  certification,  (will  be  disqualified  from-the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC") 
will  deny  any  claims  I  submit  for  HTW  services. 


If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I, or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  !,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  Iwill  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTWservices. 

If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  Iwill  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  reqardinq  my 
eligibility.  3 


If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  Iwill  remain  ineligible  to  participate  in  the  HTW  Program  until  Icomply  with  Texas  Human 

Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 


If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows’ 
(The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 


Page  3  of  4 


Effective  Date  of  Certification  April  9.  201 6  through  12/31/2016 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

D  Terminate  HTW  certification 

Signature: 
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FORM  D:  Healthy  Texas  Women  Certification 


Respondent:  ~lk£_tkicO  Ginu^p  /  WofneM  jOdlrW  CoaJPi'fiGvi 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  1—1  .  Ah#  iQA,  S  OTTa L&  CL  I  \niO  _ 

Federal  Tax  ID  Number  W  -  ^_SL£2-£L3J-Q _ _ 

NPI  Number  7  t  °j  6?  L  I  3  <6” _ ___ 

if  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider's  primary  billing  address: 

Street  Address  3  33  V  \\J  a1  C  ~bh  U.l.1  S  j~<L  P  n _ 

Street  Address  City/State/Zip  Code  ^>Q  n  An  "j-£  n  i  C  (  T  V  T-  ft  3  3  ff 

Telephone  Number  Q  / 1  "  £T  V  3  “  ~7Q  £?  & _ _ _ _ 

Provider's  primary  physical  address: 

Street  Address  m  0—  CIS  A  h  o  \J  (L _ _ _ _ 

Street  Address  City/State/Zip  Code  _ _ _ 

Telephone  Number _ 


DEFINITIONS 

For  the  purposes  of  tills  certification  the  following  terms  are  defined  as  follows: 

The  term  ''affiliate”  means:  r  ' 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates, 

T:TV-v;;!  ; ::  common  ownership,  management,  or  control^. 

n  ]'■)■  a  franchise;  or  !  VT-T?:,  :  r::r  ; : •; 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 

>  trademark,  service  mark,  or  other  registered  Identification  mark.  : 

The  “written  instruments'’ referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

.  :  agreement  :  -■"T,- 

The  term  “Promote"  moans  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example:  :  :  .! 
taking  affirmative  action  to  secure  electivo  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure):  however,  the  term  does  not  include  providing  upon  the  patient's  r 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 
i  •  :  ;  ;  ;  I '  :  :  relevant  information  about  a  provider;  ;;  .  . 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

'  •  '•'.•or' . •••••••••  •  ■'  .  -  '•  . 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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Mv  name  is  0  hfl.P  I  ~j~  V  F  (ICC  i  am  the  provider  or,  if  the  provider  is  an 

organization,  i  am  the  provider’s  (title  or  position)  /r  Y £JL D  i arr)  of 
mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 

the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  !  W|ll  represent  the 

individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32, 024 (c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

SkT affirm  that  this  statement  is  true  and  correct, 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

GKl  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization  s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

qA affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  weii  as  my  organization  s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  Alt  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 

matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’, 

accounting  records  confirm  this;  _  < 

d.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

CT"  I  affirm  that  this  statement  is  true  and  correct. 

5  1  do  not  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
’  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions, 
rg^l  affirm  that  this  statement  is  true  and  correct. 


t 
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Sn  addition,  i  understand  and  acknowledge  that: 


♦  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  '‘HHSC”) 
wiii  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  i  wifi  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  i  submit  for  HTW  services. 

*  if,  white  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  i  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services, 

♦  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


♦  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  ciaims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  aii  HTW  ciaims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  1  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  t  may  be  excluded  from  participation  in  the  HTW  Program. 


7  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  l  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application.  / 

If  statements  1  -  5  are  all  marked  ‘'true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year,) 
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Effective  Date  of  Certification  -3/ QJjJjJt  through  12/31/  Qo  !  \e  _ _ 

Note;  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


□  Terminate  HTW  certification 


Title:  P )(<&,& U  ii vQ.  CVrechor 
Date:  ~3  -  V  -  IXo  j  (<? 
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FORM  D:  Healthy  Texas  Women  Certification 


Respondent:  ameof-^  U)eMnPAfi 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Clinica  Betesda  Corporation  Pflugerville  OBGYN 

Federal  Tax  ID  Number  453855536  _ 

NPI  Number  1154715977 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ _ 

Provider’s  primary  billing  address: 

Street  Address  BO  Box  15489  _ _ 

Street  Address  City/State/Zip  Code  Belfast,  me  0491 5-4049  _ 

Telephone  Number _ _ _ _ 

Provider's  primary  physical  address: 

Street  Address  1100  Grand  Avenue  Parkway  Suite  106 

Street  Address  City/State/Zip  Code  Pflugerville,  Texas  78660 _ 

Telephone  Number _  512  579-7249 _ 


Ylni;;;?:::;  'rY  :';;-:;;.pEFIfcimONS.:4:v  j:’;  :;v; JIT! 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

.  The  term  "aff;//afo"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates:  ; 

\  .  ;  common  ownership,  management,  or  control; 

;  a  franchise;  or  ::;7:  TA 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 

trademark,  service  mark,  or  other  registered  identification  mark.  *  ’  ■ 

The^writteninstruments'’ referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreoment,  standards  of.  I  1 
affiliation,  bylaws,  or  a  license,  but  dp  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
•  •  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or. collaborative  practice;  .  Y 

T.  agreement. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  H1W client  (such  as  making  an  appointmont,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee  or  : 

arranging  or  scheduling  an  eloctive  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  patient’s 
request  neutral,  factual  Information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other  > 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Maria  E  Gutierrez _ _ _ ,  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  ceo  _  I  am  0f  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “1”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  "I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

5/  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

S'  I  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’, 
accounting  records  confirm  this; 

d.  1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

W 1  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

szf  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  1  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification, !,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  i  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  i  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


♦  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  wili  remain  ineligible  to  participate  in  the  HTW  Program  until  l  comply  with  Texas  Human 
Resources  Code  Section  32,024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  i  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i.may  be  excluded  from  participation  in  the  HTW  Program. 

/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC  , 
as  part  of  this  application. 

If  statements  1-5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  01/01/2016 


through  12/31/ 


2016 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


□  Terminate  HTW  certification 


Signature: 


Printed  Name:  Maria  Gutierrez 


Date: 


04/12/2016 


FORM  D:  Healthy  Texas  Women  Certification 


Respondent:  'fyji  \\£4cU  Grou/p  /i/\)omm4  lAlfJlnJSS’  Codh'ff&W 

Pflugerville  OBGYN 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Elena  Martinez,  WHNP-BC _ 

Federal  Tax  ID  Number  453855536 _ _ _ 

NPI  Number  1811904634 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ _____ 

Provider’s  primary  billing  address: 

Street  Address  BO  Box  15489 _ 

Street  Address  City/State/Zip  Code  Belfast,  me  04915-4049 _ 

Telephone  Number . _ _ _ 

Provider’s  primary  physical  address: 

Street  Address  1100  Grand  Avenue  Parkway  Suite  106 

Street  Address  City/State/Zip  Code  Pflugerville,  Texas  78660  _ 

Telephone  Number  512  579-7249  _ 


!:  :  .•  •  r:  .  „  •  ;  •  •  ••'  pEFINITlONS  : ;  '  •  ’  '  ' :  • ;  ; :  ; 

For  the  purposes  of  this  certification  the  following  terms  are  deflnod  as  follows: 

•  Thu  term  "affiliate”  means: 

An  individual  or  entity  that  has  a  fegat  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 

feast  one  written  instrument  that  demonstrates:, 
common  ownership,  management,  or  control; 

:  1-;;'  -  :i  ;  •  a  franchise;  or  -  TT/T  T.v-' 7: 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 

'  ;  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  ot  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement.  ..  ‘ 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HIW  client  {such  as  making  an  appointment,  obtaining 
consent  forthe. elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider: 

furnishing  or  displaying  to  a  H.TW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name, .trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Elena  Martinez,  WHNP-BC _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  Nurse  Practitioner _ -  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  1  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  1  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

7  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

tS  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

S  1  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization's  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’, 
accounting  records  confirm  this; 

4  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

5  I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

S  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

•  *  If  1  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC") 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors,' 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  wiil  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  i  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  Ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  She  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i.  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  /  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application.  ; 

If  statements  1  -  5  are  ail  marked  "true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  04/01/2016  thrnunh  12/31/  201 6  _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


□  Terminate  HTW  certification 


Title:  WHNP-BC 

Date: _ 04/15/2016 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


iDu  tifAcM  \MlMd  CndLfayu 

Pflugerville  OBGYN 

This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  Carvalho,  Laura  FNP-C  _ 

Federal  Tax  ID  Number  453855536 _ _ _ _ 

NPI  Number  1649603408 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 
Provider’s  primary  billing  address: 

Street  Address  BO  Box  15489  _ _ 

Street  Address  City/State/Zip  Code  Belfast,  me  04915-4049 _ 

Telephone  Number _ _ _ 

Provider’s  primary  physical  address: 

Street  Address  1100  Grand  Avenue  Parkway  Suite  106 

Street  Address  Cily/State/Zip  Code  Pflugerville,  Texas  78660 _ 

Telephone  Number  512  579-7249 _ 


:■  :  -  DEFINITIONS  •  - 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

:  The  lorm  "affiliate"  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 

;  .  -  a  franchise;  or  T' 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name. 

trademark,  service  mark,  or  other  registered  identification  mark.  ' 

The  “written  Instruments1’  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreoniont,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician’s  parllclpatlon  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaboratlvo  practice 

;  agreement.  ~  i'v-'- 

The  term  "Promote"  moans  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example; 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  terrii  does  not  Include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  othor 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  oloelivo  abortion  service  or  provider; 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  roglstorod  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Laura  Carvalho,  FNP-C _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  FNp-c _ •  . . •  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  i  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  1”  will  represent  the 
Individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

i.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

&  |  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

CV’I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

uf  |  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  1,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  Ail  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’, 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

Gl'  I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

Gy  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  Its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


♦  If,  after  I  submit  this  signed  certification,  1,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  i  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  If  HHSC  determines  that  I  am  Ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  ihe  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  if  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  l.may  be  excluded  from  participation  in  the  HTW  Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  /  must  complete  and  return  this  certification  form  to  HHS(C 
as  part  of  this  application.  / 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  04/8/2016 _ through  12/31/  2016 _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

if  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

□  Terminate  HTW  certification 

Signature:  _ _ 

Printed  Name:  Laura  Carvalho _ _ _ _ 

Title:  FNP-C 


Date:  04/18/2016 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of  __  .  ■  »  . 

Respondent:  JM  Hlfcti  hvobvp/  (a/HUk.S 

Tenison  Women  Health  Center 

This  certification  pertains  to  the  following  billing  or  performing  provider; 

Provider  Name  _  _SheffM  \gftt  .“Son _ __ _ 

Federal  Tax  ID  Number _ _ _ 

NPI  Number _ \Q-lo  5M  G 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ _ 

Provider’s  primary  billing  address: 

Street  Address  _  \  Mf  *5  &^CVy(\e\T  _ 

Street  Address  City/State/Zip  Code  1 1 Q  ^  |  ~T  K  1  S  _ 

Telephone  Number  O- )  H  -  ?Q  S  *  5  2.  Lr? 

Provider's  primary  physical  address:  _ 

Street  Address QJi\L\  *5  -f  Q? _ 

Street  Address  City/State/Zip  Code  X> a  U  o_S  .  TK  1  'S'T-TL  ~7 
Telephone  Number _ _  CM  Ml-  SL"l  c;  7,  c,  (g  _ 


DEFINITIONS 

For  the  purposes  of  this  certification  tlio  following  terms  are  defined  as  follows: 

.  ,  .  ,  ,  The  term  "affiliate'’  means  ;!  •' 

An  individual  or  entity  fhat  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates 
common  ownership,  management,  or  control, 

M  f:  r:!1  : : -:v:r:  a  franchise;  or.iMviM'M:;  ;1y:; 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name 
.  .  * /  trademark,  service  mark,  or  other  registered  identification  mark 

Jwnnfittv  ^ ^instruments"  referenced  above  may  include  a  certitleato  of  formation,  a  franchise  agreement,  standards  of  ■ 
c  ^  °r  a  Hcense.  but  do  not  Include  agreements  related  to  a  physician's  participation  In  a  physician  group 

practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice  ' 

'  Agreement.;  .  . 

Theffm  "Prom°te”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by  for  examole- 

corisint  fn?thlfei«V>HuU0  h  ®QGUre  ^active  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 

nsent  tor  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  So  patient*  * 
request  neutral,  factual  Information  and  nondirective  counseling,  inefuding  the  name,  address,  telephone  number,  and  ether 

...  .  ..  ■  relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  Informatlqn  that  publicizes  or  advertises  an  elective  abortion  service  or  provider 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions.  : '  :v  ::i\ 
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My  name  is  T)  Wy  f  f  TVg  y\  i  g?  \T[ _ ,  I  am  the  provider  or,  if  the  provider  is  an 

organization.  I  am  the  provider’s  (title  opposition)  D {*^cAv\/  PB _ .  !  am  of  sound 

mind,  capable  of  making  this  certification,  and  f  am  personally  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

I£K1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

GKl  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  1  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

GJKl  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for.  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors', 
accounting  records  confirm  this; 

d.  !  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

ty I  affirm  that  this  statement  is  true  and  correct, 

5.1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

d  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


If  I  fail  to  complete  and  submit  this  certification,  l  will  be  disqualified I  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  HHSC  ) 
will  deny  any  claims  i  submit  for  HTW  services. 


If  after  i  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
aqree  to  perform,  or  Promote  Elective  Abortions,  or  i,  or  any  my  organization  s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions  1  will  notify  HHSC  at  least  30  calendar  days  before  i,  or  any  of  my  organization  s 
subcontractors  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  if  l  fail  to  notify  HHSC  as  required,  i  wiil  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  1  submit  for  HTW  services. 


*  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  i  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  wiil  deny  any  claims  i  submit  for  HTW  services. 


♦  if  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  if  HHSC  determines  that  l  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  1  will  remain  ineligible  to  participate  in  the  HTW  Program  until !  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 

Code. 

.  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 

as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows. 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 

Certification  year.) 
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Effective  Date  of  Certification  H  j  ^  “  (  fa  through  12/31/  /  0 _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


O  Terminate  HTW  certification 


Printed  Name: _ ’SK^'TtV^  \  S  £>  lO 


Title: _ 1)  \fr  c  Vo  y 

Date: _  _ M-dLg-ii  ^ 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


irPiMp/  VJomerCA  (Ajellhi.55  CooJbb  <cn^ 


This  certification  pertains  to  the  following  billing  or  performing  provider  Alotu'f^vUUj  Cl'tbUc. 

Provider  Name  Ca.  \VvAv  twL  (3)  ^  w  y- _ _ 

Federal  Tax  ID  Number  ^100  S  P  %  *5^  5  _ _ 

NPI  Number _ \  ci  *4  2-5*  2-k  "1  %  _ _ _ _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider’s  primary  billing  address: 

Street  Address  *chc\  \  b  \ 6vA  ^  S*  V  Cg  O _ 

Street  Address  City/State/Zip  Code  l^/  Wyv-A  T  y  1  lo  o  \  O _ _ 

Telephone  Number  _ _ 

Provider's  primary  physical  address: 

Street  Address  th-°\  \  C  &\y  £a -V  _ 

Street  Address  City/State/Zip  Code  f'W'lA  T  ~f  'l  U  p  I  O 

Telephone  Number  K  Cl  M. ...  251  g_  . 


UOI  D 


:...r  ■  "v.  ;z  V:  .z- definitions 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

.  ••  The  tenn  “affiliate"  moans; 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
Z  Z  ;iZ'  -T  (east  one  written  Instrument  that  demonstrates:  Z  “  -Z.  . 

common  ownership, management, or  control;  :  )  :  : 

•  a  franchise;  or  v  • '  . ’• 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, : 
trademark,  service  mark,  or  other  registered  identification  mark.  • 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  .agreement,  standards  of  j 
affiliation,  bylaws,  or  a  license,  but  do  hot  Include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

:  agreement,  :  vy-v  !; 

The  term  “Fromofe"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example:  -ZvT  : 
faking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  {such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient's  < 
request  neutral,  factual  Information  and  nondirective  counseling.  Including  the  name,  address,  telephone  number,  and  other; 

;•  relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  .  : 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  v ^  jx L-ovv^o^  ^  {  am  prov|(jer  or,  if  the  provider  is  an 

organization,  i  am  the  provider’s  (title  or  position)  QK>  l?  (  fw  p  -  v£>  C  ,  j  am  of  sound 
mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  i  am  representing  an  organizational  provider,  1  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “I"  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  or  anv 
combination  of  these. 


i  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(e-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions, 


By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true.  1  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

i.  Ido  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

that  this  statement  is  true  and  correct, 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

<j3-'1affirm  that  this  statement  is  (rue  and  correct, 

3.  In  offering  or  performing  a  HTW  service,  f  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW, 

>Kfaffirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  i,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  Alt  HTW  services  are  physically  separated  from  any  elective  abortion  activities  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’ 
accounting  records  confirm  this; 

I  do  not,  nor  do  any  of  my  organization  s  subcontractors,  dlspiay  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications, 

.0  I  affirm  that  this  statement  is  true  and  correct, 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
pertprms  or  Promotes  Elective  Abortions. 

Jrt  i  affirm  that  this  statement  is  true  and  correct. 


c. 


d. 
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In  addition,  f  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  ’‘HHSC’1) 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification, !,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  f,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW services. 

•  if,  while  participating  in  the  HTW  Program,  1,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  ciaims  i  submit  for  HTW  services. 


If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  i  will  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32.024(c~1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

'  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

/  also  understand  that ,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  l  must  complete  and  return  this  certification  form  to  HHSC  ■ 
as  part  of  this  application , 

if  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 

(T  ho  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  Hie  end  of  the 
Certification  year.) 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Tyler  Family  Circle  of  Care _ 

Federal  Tax  ID  Number  45-2578435 _ 

NPI  Number  1144575820 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 
Provider’s  primary  billing  address: 

Street  Address  928  N  Glenwood  Blvd _ 

Street  Address  City/State/Zip  Code  Tyler,  TX  75702 _ 

Telephone  Number  (903)  535-9041 _ 

Provider’s  primary  physical  address: 

Street  Address  928  N  Glenwood  Blvd _ 

Street  Address  City/State/Zip  Code  Tyler,  TX  75702 _ 

Telephone  Number  (903)  535-9041 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “affiliate”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  \  C-^~NP-€.\  A^CXvVx^ _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  C_B  C> _ _ _ ,  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  "I”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  1  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

affirm  that  this  statement  is  true  and  correct. 

2.  !  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

■ I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

ST  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors’, 
accounting  records  confirm  this; 

d.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

m  !  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

m  1  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  i  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  '‘HHSC'’) 
will  deny  any  claims  f  submit  for  HTW  services. 


•  if,  after  1  submit  this  signed  certification, !,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  1,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  i  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  1  submit  for  HTW  services. 

*  If,  while  participating  in  the  HTW  Program,  i,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


♦  If  i  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hoid  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


*  if  HHSC  determines  that  i  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a}  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  i  will  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32.024(c~1)  and  relating  program  rules  In  the  Texas  Administrative 
Code. 

*  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program. 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  "true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  ^  ~  12-  ~  2^1  b  through  12/31/  *2.0  1  Ip _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  It  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

□  Terminate  HTW  certification 

Signature: 


Date: 


M -12  -Zo lb 


FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 

-r - - - - — - - - 1 - - - *-*- 


This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  CT)j^.>  \JoS/-a/ _ 

Federal  Tax  ID  Number _ _ 

NPI  Number  _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider’s  primary  billing  address: 

Street  Address  _ 

Street  Address  Citv/State/Zip  Code  ,  7r~X  '///— 

Telephone  Number  *// _ _ 

Provider's  primary  physical  address:  . 

Street  Address 

Street  Address  City/State/Zip  Code  7Y  _ _ _ 

Telephone  Number  ~kS£S^"&A4^/ _ 


'  ‘  DEFINITIONS  -  - 

Tor  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

Tho  term  “offlllato"  moan?.: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  pf  control; 

■  V.\  :.■■■•  •  '  '  '  '  a  franchise;  or  .7  . 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  tho  other  entity's  brand  name, 
trademark,  service  mark,  or  oilier  registered  Identification  mark,  V-yt  7, r-ypy;.;- 

The  “written  Instruments”  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physicfan's.partlclpatlon  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

....  :V;‘.-S  y  .y '  I  :  agreement.  . ’• 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  electlvo  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  electlvo  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  foe,,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  patients 
roquest  neutral,  factual  Information  and  nondirective  counseling,  including  tho  namo,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 
using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 

organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Ojm£aL a/D 
organization,  1  am  the  provider's  (title  or  position) _ 

mind,  capable  of  making  this  certification,  and  t  am  personally  acquainted  with  the  facts  stated 


.  I  am  the  provider  or,  if  the  provider  is  an 
_ - _  _ .  !  am  of  sound 


here.  If  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  "1"  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behaif  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32,024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  1  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions, 

0^ I  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 

HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors', 
accounting  records  confirm  this;  . 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  In  any  public  electronic 
communications. 

i  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

(/  I  affirm  that  this  statement  is  true  and  correct. 
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[n  addition,  I  understand  and  acknowledge  that: 


♦  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC") 
will  deny  any  claims  1  submit  for  HTW  services. 


•  If,  after  1  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  1  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  1  fail  to  notify  HHSC  as  required,  i  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

♦  If,  while  participating  in  tho  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility, 

•  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  1  have  submitted  since  the  date  of  ineligibility;  and 

c)  1  will  remain  ineligible  to  participate  in  the  HTW  Program  until  1  comply  with  Texas  Human 
Resources  Code  Section  32,024(c~1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

>  if  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ai!  marked  "true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification^/^./,/  / _ through  12/31/  <£/)//* _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
y©3r. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification:  * 

□  Terminate  HTW  certification 


/ 


FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent;  The  Heidi  Group  /  Women’s  Wellness  Coalition 

- - - 7 - - - - - - - “ ~ ~ - 

Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  CjP  r,  izAu-a^rclo  _ 

Federal  Tax  ID  Number  _ 

NPi  Number,. 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application_ 
Provider’s  primary  billing  address: 

Street  Address  /•  0-  _ 

Street  Address  City/State/Zip  Code  7%  7S~9//- 

Telephone  Number  SSSS"'  9<o  <// _ 

Provider's  primary  physical  address: 

Street  Address  AJ>  (r/arUA)ood _ 

Street  Address  City/State/Zip  Code  T^J  LB TC  t  7~ X  _ _ 

Telephone  Number  *74$  _ 


DEFINITIONS 


For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "affiliate"  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written!  Instrument  that 'demonstrates: 
common  ownership,  management,  or  control; 

.  ■ :  -  '  :  >  ;  :  ;  a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  thn  other  ontity's  brand  name,  ; 

...  trademark,  service  mark,  or, other  registered  tdentlfTcatlon.mark,  .  :  ^.'i; 

The  ‘'written  Instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician's  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

..agreement,  :s  :  '  •  • 

The  term  "Promote"  moans  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  oleclivo  abortion,  arranging  for  transportation,  negotiating  a  reduction  hi  an  elective  abortion  provider  foe,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  patients 
request  neutral,  factual  Information  and  nondirective  counseling.  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  H  TW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

..  :  •  : I : ^ J 'o r; ? •rvrv.N  : ' r. .* 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  registorod  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions.  • 
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My  name  is  _ _ ^I'f7  vy<v/l  <■  _ ,  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  _ _ M £> _ .  (  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024  (e-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  If  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

J.  1  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

affirm  that  this  statement  is  true  and  correct, 


2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

yk,  1  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

K  i  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors', 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  1  understand  and  acknowledge  that: 


♦  If  I  fall  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services, 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  wiil  notify  HHSC  at  least  30  calendar  days  before  i,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  If,  while  participating  In  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


«  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 

•  If  HHSC  determines  that  1  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  Incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  i  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program, 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  “true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification^/^  //b  through  12/31/  £/)/£ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

certification: 6mentS  1  "  5  ^  n0t  true’  y0U  mUst  request  an  ^mediate  termination  of  your  HTW 
□  Terminate  HTW  certification 


Signature: 


Printed  Name: 


Title: 


a<jP 


FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of  .  _  ....  ,  ...  ..  _  .... 

Respondent:  The  Heidi  GrouP  /  Women  s  Wellness  Coalition 

Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  ,  2^/^*  \J3 ^ 6j' _ ///fa/ - 

Federal  Tax  ID  Number  4/S  '- (f* _ — - — 

NPI  Number  /  '/fo&S' / _ _ _ _ — — - .  - 

if  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application — 
Provider’s  primary  billing  address: 

Street  Address  —  ... — .  . — — — 

Sheet  Address  City/State/Zip  Code  7  Z  - 

Telephone  Number  &  - 

Provider's  primary  physical  address: 

Street  Address  - - - _ - 

Street  Address  City/State/Zip  Code 7pC  - 

Telephone  Number  //  - - — - - - 


-  •  DEFINITIONS  ’.-  i  -  ••  -  •• 

For  the  purposes  of  tills  certification  tho.fp|lov/lfi0  arc  defined  as  follows;. 

The  tonn  "affiliate"  moans:  '  _  _■  .. 

An  individual  or  entity  that  has  a  legal  relationship  with  another  eptUy.  which MjWlonsMp  is  created  or  governed  by 
•  least  ono.  written  Instrument  that  demonstrator. 

common  ownership,  managern^nV or. control; 

•  •1  V  ;v'v  $grC0fTl8nt,..:  • 

taking  affirmative  action  to  secure  elective  al>°'!‘  *  .  •  nofsot|atlng  a  reduction  In  an  elective  abortion  provider  fee,  or 

consent  for.the.eieclivo  portion,  arranging ,h£j  g^a'oes 'nbt  include  providing  upon.the  patients 

r“rf: s==is^2::rr:;r 

^  a„Pl,y,n8,  . 
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My  name  is  i  f^vf¥yvvrt  Ay  M-  0  _ .  I  am  the  provider -or,  if  the  provider  is  an 

organization,  l  am  the  provider’s  (title  or  position)  / O/fa  J/£)fl~SPW\  .  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  witn  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  "I”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  If  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

3.  !n  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW, 

^  I  affirm  that  this  statement  Is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization  s  subcontractors  , 

accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

fo  I  affirm  that  this  statement  is  true  and  correct, 

5  l4o  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  t  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  1  wili  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC") 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  i,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  i  submit  for  HTW  services. 

.  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  Including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


.  |f  HHSC  determines  that !  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibiiity;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  1  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 

Code. 

,  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that ,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows. 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 

Certification  year.) 
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Effective  Date  of  Certification 


.through  12/31/ 


ye?  EaCh  pr°V'der  muSt  Comp,ete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each 


calendar 


iertSion t6mentS  1  "  5  are  not  true'  you  must  request  an  immediate  termination  of  your  HTW 


certification: 

□  Terminate  HTW  certification 


Signature:  WO _ _ 

Printed  Name:  _  CJoUphi  inC  4~f uffi'T-tg.yv  M  Q 


Title: 


Date: 


fw£) 


Page  4  of  4 


j 


FORM  D;  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 

_ — - — —  -  * - - - 


Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

///mf-Lur  S/Z//Mrz  £a/,  ^ 


Provider  Name 


Federal  Tax  ID  Number  -4&  cASs" 


NPI  Number 


If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application, 
Provider's  primary  billing, address: 

Street  Address 


liilina  address: 


Street  Address  City/State/Zip  Code  7/  %f7// ~  99*<& 

Telephone  Number  _ 


Provider's  primary  physical  addres 
Street  Address 


sicai  address; 


Street  Address  City/State/Zip  Code  7  /X'  7 

Telephone  Number  *5/0^/  _ 


•  DEFINITIONS  - 

Tor  the  purposes  of  this  certification  the  following i  terms  are  defined  .as  follows:  - 
Tho  term  ''affiliate”  means : 

Ai>  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 

common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  oxtenslon  of  a  license  or  other  agreement  that  authorizes  Oio  affiliate  to  use  thq  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark.  T:  “7:; 

The  “written  Instruments”  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agroomcnl,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physlclan’s.partidpation  In. a  physlplan  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice  , 

agreement. 

-  The  term  "Promote"  means  advanclngl  furtherlng,  advocallng,  o.r  popularizlng  elective  abortion  by.  for  example:  ■ 
taking  affirmative  action  to  secure  elective abortlbn  services  for  a  H!W  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  trensportation,  negotiating  a^ptlgn  !aap.^ec(lyesbPplon  p^der  ^e,  or 
arranging  or  scheduling  an  elective  abdrtlon  procedure);  however,  the  term  does  not  Include  providing  upon  the  paiionts 
request  neutral,  factual  information  and  nondtrectlvo  cpurisejlng,  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider;  ;  :  .  ;  •  •  .  ' 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  registered  Identification  mark  of  an  ; 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  A/art&tW  f _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  1  am  the  providers  (title  or  position)  t  A _ .  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “1"  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32,024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

j,  |  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 

Abortions. 

$-1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  t  do  not,  nor  do  any  of  my  organization  s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

CKT affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  weli  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’, 

accounting  records  confirm  this;  _  . 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

S^Taffirm  that  this  statement  is  true  and  correct, 

5  i  do  not  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
’  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 

performs  or  Promotes  Elective  Abortions. 

(2^Taffirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  ”HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  if  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 

.  If  HHSC  determines  that  i  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  if  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application, 


If  statements  1  -  5  are  all  marked  ’'true,"  indicate  the  effective  dates  of  your  certification  as  f°'iows- 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 

Certification  year.) 
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Effective  Date  of  Certification^jS ,  /  0  through  12/31/  3r>,U> 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

certification: 6mentS  1  "  5  are  not  true-  you  mus{  rec?uest  an  immediate  termination  of  your  HTW 
□  T erminate  HTW  certification 


Signature: 


Aj 


r 


Printed  Name:  A/MaUf  4 


Title:  uj  ha/P-  <V 


Date:  L/  -H  -  I  (, 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent;  The  Heidi  Group  /  Women’s  Wellness  Coalition  _ 

Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name 

Federal  Tax  ID  Number  XST? _ _ 

NPI  Number  /£>rJ&5?)%(e>k2> _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider's  primary  billingjaddress:  _  ^  ^ 

StreetAddress  /4  Art/  _ 

Street  Address  City/State/Zip  Code  /%•  ^S~7// . . . . . 

Telephone  Number  <// _ _ _ _ _ 

Provider's  primary  physical  address: 

Street  Address  A/.  - - - - - 

Street  Address  City/State/Zip  Code  %-» - 

Telephone  Number  4/-/ _ _ _ 


DEFINITIONS 


For  the  purposes  of  this  certification  the  follov/Ing  terms  are  ftefinoci  as  follows: 

The  torm ''affi/tofe"  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

(east  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  of  control; 

:  ;  :  a  franchise;  or  'c:  ,T': 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or.other  registered  identification  mark. 

The  “written  Instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician's  participation  n  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management agreement,  or  .collaborative  practice. 

.  ■  agreement.  ’  ;v::.  : 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example:  _  ^ 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HW  client  (such  as  making  an  appomtmentobtatnlng^ 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  Ip  an  elective  abortion  provider  fee, 
arranging  or  scheduling  an  cloclive  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  Puente 
request  neutral,  factual  Information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  an  t 
1  reinvent  Information  about  a  provider;  . 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 

organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  (LaJIakiCiaJa  ^  I  am  the  provider  °r,tf  thQprwidgL  is  an 

organization.  I  am  theCrovider’s  (title  or  position)  1>JWNA do j-ft'A (rl\ 4 rrrots o u  n  d 
mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “I"  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I”  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024  (c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  If  i  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions, 


By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true,  i  understand  that  my  failure  to  mark  each  of  the  statements  wiii  be  regarded  as  my 
representation  that  the  statement  is  false: 


1.  |  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

£Kl  affirm  that  this  statement  is  true  and  correct, 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


Sj/f  affirm  that  this  statement  is  true  and  correct. 

3,  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subponiractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

S'  i  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  weii  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b,  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c  None  of  the  funds  that  i,  or  any  my  organization's  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors , 
accounting  records  confirm  this; 

d,  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 


communications. 

i  affirm  that  this  statement  is  true  and  correct. 

5  f  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions, 
a/ 1  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  I  wili  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  1,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that !  am  in  fact  ineligible 
to  participate  in  (he  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW'  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility, 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  Incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  1  comply  with  Texas  Human 
Resources  Code  Section  32.024{c-1)  and  relating  program  rules  in  the  Texas  Administrative 

Code. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


i  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  ‘True,’’  indicate  the  effective  dates  of  your  certification  as  follows. 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 

Certification  year.) 
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Effective  Date  of  Certification  through  12/31/ 


yea?  EaCh  pr°V'der  mus*  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

certification- 6mentS  1  "  5  are  not  true-  you  must  request  ^  Immediate  termination  of  your  HTW 
□  Terminate  HTW  certification 


s'9nature:  _ /^7f (JjJLhJ J  j/Jj-j (\J f- 


Printed  Name: _ P?Jr  l/i  d&l" 

Title:  ,_.M 'Xfiti'k  KAif<z  fffdcjHti yvtir 


Date: 


i 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 

‘  ’ - 7 - 

Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  VCJ5  f  P/}J),  ,  £A//i 

Federal  Tax  ID  Number  _ _ 

NPI  Number  / Hfa  0&(OSL  I$ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Applica(ion_ 
Provider's  primary  billing  address: 

Street  Address  /g  ^  /w  _ 

Street  Address  City/State/Zip  Code  f&Y// PfZLf1 

Telephone  Number  C/>#3~S3 fo)*// _ 

Provider's  primary  physical  address: 

Street  Address  (Zr'/Sryi/t/JAQ^Z)  _ _ 

Street  Address  City/State/Zip  Code  77f_  *7S~7£>2-^ 

Telephone  Number  ^9/j3 -  ~ / _ _ _ 


DEFINITIONS 


For  (he  purposes  of  this  certification  the  following  terms  are  definod  as  follows: 


The  term  "affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with. another  ontlty,  which  relationship  is  created  or  governed  by  at 

least  ono  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  ot  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement.  '.••"Vi.'V-' '  TV.:.- y  TT.  ::W' 

;  The  term  "Promote" means  advancing,  furthering,  advocating,  of  popuiarizlng.elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  forthe  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  feft  or 
arranainq  or  scheduling  an  elective  abortion  procedure);  howeyefr  thd  term  does  not  include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider;  '  .  • 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider: 

\y.\  •• 

using,  displaying,  or  operating  under  u  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an 

orwanization  that  performs  or  Promotes  elective  abortions. 


My  name  is  pOrW'lM  CVjY\  i  am  the  provider  or,  if  the  provider  is  an 

organization,  i  am  the  provider’s  (title  or  position)  (  f\j  (V\ _ .  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here,  if  i  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “I”  wiii  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32,024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  f  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 


j .  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abprtions. 

ffl  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions, 
tf'l  affirm  that  this  statement  is  true  and  correct. 


3.  in  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 
efl  affirm  that  this  statement  is  true  and  correct. 


4,  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization's  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 


5. 


a.  Aii  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors , 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

g/ l  affirm  that  this  statement  is  true  and  correct. 


i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  1  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HnSC") 
will  deny  any  claims  1  submit  for  HTW  services. 

.  If,  after  i  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required, !  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  1  submit  for  HTW services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  if !  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  i  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  setvices  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility, 

.  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  aii  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  witi  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32,024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 

Code. 

•  if  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  to 

participate  in  the  HTW  Program,  1  must  complete  and  return  this  certification  form  to  HHSC 

as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows; 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 

Certification  year.) 
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Effective  Date  of  Certification _ through  12/31  i  /d/k  _ 

Note:  Each  provider  must  complete  a  new  certification  and  mall  it  to  TMHP  by  the  end  of  each  calendar 

certification tem0ntS  1  “  5  are  not  true'  you  mUst  request  an  immediate  termination  of  your  HTW 
□  T erminate  HTW  certification 

signature:  - ^\rL(U  Tl O/VJ^A/] _ _ 

Printed  Name:  _  T-  Cancel,'  _ _ 

Title: _ CTvKfcqrf  .  rwxst  -  ^\r\\Al<[p,  _ 

Date:  _ _ _ _ 


Page  4  of  4 


FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 


Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  &)&e£rv72>Aj£~5 

Federal  Tax  ID  Number  _ _ _ _ 

NPI  Number  //7<fD6£B  78/ _ 


If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application. 
Provider’s  primary  billing  address: 

StreetAddress  _ 

Street  Address  City/State/Zip  Code  7~j£  fS7//-  _ 

Telephone  Number  f  4v)  „ _ 

Provider’s  primary  physical  address: 

StreetAddress  &£&///JJddZ) _ 

Street  Address  City/State/Zip  Code  7X_  _ — 

Telephone  Number  _ 


•  V-Tv  T.  /TT"  Tv,;;;  DEFINITIONS  \  T '  •; 

for  the  purposes  of  this  certification  the  following terms  are  defined  as  follows: 

'  The  term  “affiltato"  means;  ■ 

An  Individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
■Tr.V'  least  one  written  Instrument  that  demonstrates:  ;  •• 

common  ownership,  management,  or  control; 
a  franchlso;  or 

the  granting  or  extension  ot  a  license  or  other  agreement  that  authorizes  tiro  affiliate  to  use  tho  other  entity's  brand  name, 
trademark,  service  mark,  or.other  registered.ldenUfication.itiark. 

The  “written  Instruments”  referenced  above  may  includes  certificate  of  formation,  a  franchise  agreemcnl,  standards  of 
affiliation  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example; 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HW  clicntfsuch  as  making  an  appointment  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elecUye  abortion  Polder  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upontho  parent  s 
roquos?  neutral,  factual  Information  and  nondirective  counseling, JnpHidlng  the  name,  address,  telephone  number,  and  othor 
•  relevant  information  about  a  provider;  • 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

■  using  'displaying,' of  operating  under  a  brand  name,  fradenfark,  service  mark, or  registered  Identification  mark  of  an  ; 

organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  .  I  am  the provider  or.Sf  the  provider  is  an 

organization,  1  am  the  provider’s  (title  or  position)  i/\  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  p ersonal |y  acq uain ted  fvit fnhe  facts  stated 
here.  If  i  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  "1"  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


1  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  1  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if !  perform  or  Promote  Elective  Abortions,  or  if  1  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following  statements  is 
(rue.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 


] .  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

pf  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 
pi*  i  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  1  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

$  l  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization  s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  AH  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors , 

accounting  records  confirm  this;  . 

d.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 


&  I  affirm  that  this  statement  Is  true  and  correct. 

5  1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

St  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  I  wilf  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  ‘'HHSC”) 
will  deny  any  claims  i  submit  for  HTW  services, 


•  if,  after  I  submit  this  signed  certification,  i,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  i  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  t  submit  for  HTW  services. 

*  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  1  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 

•  if  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligibie; 

b)  HHSC  will  deny  ail  HTW  claims  that  i  have  submitted  since  the  date  of  ineligibility;  and 

c)  i  wil!  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  if  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program, 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organizations  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  "true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification.  jf/zz/zCa  through  12/31/  <&£>/& _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

Lrtificatinn- ementS  1  "  6  are  not  true'  you  must  rec!uest  an  immediate  termination  of  your  HTW 


□  Terminate  HTW  certification 


Tide:  /fyySrCZ/t/t/ 

Date:  ^  /&/&> _ 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 
Respondent: 


The  Heidi  Group  /  Women’s  Wellness  Coalition 


Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 
Provider  Name 


Federal  Tax  ID  Number  73S _ 

NPI  Number  _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application, 
Provider’s  primary  billina  address: 

Street  Address  /.  3.  _ 

Street  Address  City/State/Zip  Code  ’7  '\// *7737//-*  *9 

Telephone  Number  ^A.3  ^T—  *?&<// _ 

Provider's  primary  physical  address^ 

StreetAddress  ■Mf. 

Street  Address  City/State/Zip  Code  7^ 7-3 •<£-,  7~X  X~~~- 

Telephone  Number  f&3~ \333  _ 


'••/■tT'. "r<v;-3  TvT:- : definitions  •  /;  ;  ;  :  :  -  : .  - 3-%:3:r 

For  the  purposes  of  tills  certification  tlio  following  torms  are  defined  as  follows: 

Tho  term  "affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

tho  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  tho  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

..The  "written  Instruments*’  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 
-  agree|ttent,;  ;  :. ’  7. 

The  term  ’’Promofe'f  moans  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example;  : : 
taking  affirmative  action  to  secure  eloctlvo  abortion  services  for  a  HTW  eiiont  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the  paflent'6 
request  neutral,  factual  information  and  nondlroctlvo  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  Information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

:  -  ""T  :: -V T/Tv/  W- T-Ti  K  "VTT ; 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  registered  identification  mark  of  an 
organization  that  porforms  or  Promotes  elective  abortions. 
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My  name  is  5v/g  O  kq  a  ITT  b _  I  am  the  provider  or,  ifrthe  provider  is  an 

organization,  i  am  (He  providers  (title  or  position)  // ///W\  I  am  of  sound 

mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted' with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  "I”  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed,  if  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024  (c-1)  and  relating  program 
rules  In  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true,  i  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

].  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

0^ i  affirm  that  this  statement  is  true  and  correct, 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 

3,  In  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  weii  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors  , 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

O'!  affirm  that  this  statement  is  true  and  correct. 

5  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions, 
qj/f  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


♦  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  “HHSCn) 
will  deny  any  claims  f  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  1  will  notify  HHSC  at  least  30  calendar  days  before  !,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If !  fail  to  notify  HHSC  as  required,  i  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  Including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  if  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  In  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 

•  If  HHSC  determines  that  i  am  ineiigibie  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  i  have  incurred  since  ihe  date  the 
provider  became  ineligible; 

b)  HHSC  wiii  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  In  the  HTW  Program  until  1  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  ail  marked  "true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification ^// Z^1// £>  through  12/31/  /L? _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 

certilcation tem9ntS  1  ~  5  are  not  true'  you  must  rec^uest  an  immediate  termination  of  your  HTW 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of  .... 

Respondent:  The  Heidi  Group  /  Women  s  Wellness  Coalition 

Tyler  Family  Circle  of  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name 

Federal  Tax  ID  Number  £  tf'SS'  - - _ - - - 

NPI  Number  /S‘S  &  8  9<5~33 _ _ — _ — _ — _ - 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application - 

Provider’s  primary  billing  address: 

Street  Address  cX>X — LX. pjL — - — - — - — — - 

Street  Address  City/State/Zip  Code  7/( — 7//“'  - 

Telephone  Number  $03—  - — - — — 

Provider’s  primary  physical  address:  . 

Street  Address  - - - 

Street  Address  City/State/Zip  Code  ’7'*y/-63i  / A — - 

Telephone  Number  ^#3  ‘9/D-4/Z - - - 


•  DEFINITIONS  >  •  , 

For  the  purposes  of  this  certification  file  folloy/ln^iuntis  are  Refined  as  follows:.;  ;  >  T  F FT 

‘  Tho  term  "affiliate" means:  .  -  , 

An  individual  or  entity  that  has  a  legal  relationship  ^Ih  anethcr  ^tlW.  which  r.ladanshlp  is  created  or  governed  by  at 

least  on&  writtenjnstrijrnettt  that  demonstrates...  .  .  . 

common  ownarsH1p,.manager^ent^or.  wntro.I;-. 

The  "written  instruments"  referenced  ab.P'e  ^"related  ?o ^yaiclan^a^lpetlon  In  a  physician  group  . 

;  The  term  "Promote"  means  advancing,  cljen^such  asStog  an  appointment,  obtaining  y 

taking  affirmative  action  to  secure  elective ra.borfion. V™  a  reduction  in  an  elective  abortion  provider  fee  or 
consent  for  the  elective  abortion,  arranging  for ^SPPdat  h^eyfl  Ah^  terni'does  not  include  providing  upon  the  patient  s 

~f~: mhm^~:==:= 
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My  name  is  _ _ fSC&d  lam  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (titie  or  position)  f[JOf$~e  rr&.e-h'fr'fiA'P/'  ,  i  am  of  sound 
mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these, 

i  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  i  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

l.  i  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

O^T  affirm  that  this  statement  is  true  and  correct. 

2.  i  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

sK 1  affirm  that  this  statement  is  true  and  correct. 

3.  in  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

CF''” I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  eiective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  Indirectly  support  the  performance  or  promotion  of 
eiective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization's  subcontractors', 
accounting  records  confirm  this; 

d.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Eiective  Abortion  at  any  locations  or  In  any  public  electronic 
communications. 

1  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

1 l  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  '‘HHSC") 
will  deny  any  claims  I  submit  for  HTW  services. 


•  if,  after  I  submit  this  signed  certification,  i,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  1  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  1  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  tho  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  !  wil!  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  i  may  be  excluded  from  participation  in  the  HTW  Program, 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  ‘'true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  j  l(6hol&  through  12/31/  _ 

Note;  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
y©af\ 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 

□  Terminate  HTW  certification 


Signature: 


Printed  Name:  S pl\d /}  (£. 


Tide:  Fanu  fu  /June  fhde  f? berths' 

Date: _ ~  (F-  2Q(L _ 
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FORM  D:  Healthy  Texas  Women  Certification 


Legal  Business  Name  of 

Respondent:  The  Heidi  Group  /  Women’s  Wellness  Coalition 

Valley  Women’s  Care  PLLC 

This  certification  pertains  to  the  following  billing  or  performing  provider; 

Provider  Name  .  famiro  MP _ 

Federal  Tax  ID  Number  2.G'  \^04(rf-\A _ _ 

NPI  Number  135^504-^1 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Appiication_ 
Provider's  primary  billing  address: 

Street  Address  l^QO  5.  JclcKSOn  Rd  S  4 

Street  Address  City/State/Zip  Code  Mr  /4llrv>,  TX  ~13f)Q  5 

Telephone  Number  °l  S(p  •  Q  1  (  °\  <0  30 _ _ _ 

Provider's  primary  physical  address: 

Street  Address  l^CQ  S-  1 <?pl  6  4 _ 

Street  Address  City/State/Zip  Code  He  ft  llCn .  TX  T &SO 3 
Telephone  Number  4S&  4~\l  Q43P _ 


; I  definitions  .  ;  'S- 

Forthe  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

Tho  term  "afM/afo 'moans.  .  .  -  \i 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 
•  ,  _  least  one  written  Instrument  that  demonstrates:  ~  ,, 

common  ownership,  management,  or  control; 

•  -  ‘  •  '  a  franchise;  or’ 

::the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name 
. ,  ,  -  trademark,  service  mark,  or  other  registered  Identification  mark. 

: :  F1  K  f  ^  *  rH1?1  ®  n5s  -  referenced  above  may  Include  a  certificate  of  formation,  o'  franchise  agreomont,  standards  o>  ’i 

affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician's  participation  Jn  a  physician  groun 
practice,  such  as  a  hospital  group  agroenient,  staffing  agreomont,  management  agreement,  or  collaborative  practice 
T-TF-TT  'agreement. 

,  . .  The  term  "ft-pmofe”  means  advancing,  furthering,  advocating,  or  populorizlng  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HIW  client  (such  .is  making  en  appointment,  obtaining 
consent  for  the  e  active  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee  or 
arranging  or  scheduling  an  oloctlve  abortion  procedure);  however,  tho  term  does  not  Include  providing  upon  the  patient's 
request  neutral,  factual  Information  and  nondirective  counseling,  Including  the  nemo,  address,  telephone  number,  and  olhor 

■  •  ’  rolovant  Information  about  a  provider;  ’  1 

furnishing  or  dfsplaying  to  a  HTWr  client  Information  that  publicizes  or  advertises  an  elective  abortibn  service  or  provider 
.  ...  or.  •  ' 

using,  displaying,  of  operating  under  a  brand  name,  trademark,  sorvico  mark,  or  registered  identification  mark  of  an  y-: 
organizatlon.that  performs  or  Promotes  elective  abortions. 
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My  name  is - j=^Wll  0  [A  P _ ,  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  W\eA\rfx\  P H'ifrfcT  .  !  am  of  sound 
mind,  capable  of  making  this  certification,  and  1  am  personally  acquainted  with  the  facts  stated 
here.  If  I  am  representing  an  organizational  provider,  1  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  bejng  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  “I"  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  or  any 
combination  of  these.  ' 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

zf  1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

&  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  i  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Eiective  Abortions  within  the  scope  of  HTW. 

$  I  affirm  that  this  statement  is  true  and  correct. 

4.  in  offering  or  performing  a  HTW  service,  i,  as  well  as  my  organization's  subcontractors 
maintain  physicai  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Eiective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors' 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  dfsplay  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

0  I  affirm  that  this  statement  is  true  and  correct. 

5.1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

0 1  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  1  understand  and  acknowledge  that: 


*  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth,  "HHSC”) 
will  deny  any  claims  I  submit  for  HTW  services, 


•  If,  after  I  submit  this  signed  certification,  i,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  1,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  i  will  notify  HHSC  at  least  30  calendar  days  before  1,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  f  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  i  submit  for  HTW  services. 

•  if,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors,  perform  or 
Promote  an  Elective  Abortion, !  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


*  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  1  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eiigibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  1  will  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32,024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If !  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program, 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 

If  statements  1-5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  i  I  <3  1  2X)\(o 


through  12/31/  tO\  (p 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar 
y63r, 

if  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 


Printed  Name: 


Title:  ^dirai  yivtctew 

Date:  O*\\0<d  \  2016? 
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Legal  Business  Name  of 
Respondent: 


FORM  D:  Healthy  Texas  Women  Certification 


Webster  Family  Care 

This  certification  pertains  to  the  following  billing  or  performing  provider: 


Provider  Name _ 

Federal  Tax  ID  Number, 
NPI  Number 


>\MW i  t>& 


If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application 
Provider’s  primary  billing  address: 

Street  Address ...  £oD  fAjbd&fcflA  jV  Bilrtl  j^lO'2- 

Street  Address  City/State/Zip  Code _ _ TA  --in 


Provider’s  primary  physical  address: 

i  o~  t  i  /_  i 

%os^t  , 

i 

Street  Address 

Street  Address  City/State/Zip  Code_ 

/fv 

Telephone  Number 

'  DEFINITIONS 

Vt Tpr  the  purposes  of  this  certification  the  following  terms  arc  defined  as  follows: 

'  ^  •  •.  The  term  "affiliate"-  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
Z0--<  ;  :  r":  ■  ®»e  written  instrument  that  demonstrates:  .  -  iT  |  Vvjfjj  ...pi 

common  ownership,  management,  orconiro!;  I  ' 

.  ■  •  a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark.  ;  fv.;’ 

'X«« “wrftte”  jnstrti referenced  above  may  include  a  certificate  of  formation,  a  franchise  .agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician  qroup 
vl  prllct'ce’  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

•  "  O;0 '  agreement. 

*  i.-  The«?rm  "fromote“  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
,™nn»  ,  'm  ,Ve  f  loJocure  elec,,v®  abortion  sefvices  for.  a  HTvV  client  (such  as  making  an  appointment,  obtaining 
r  -h®  j  V,®  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  cloctlve  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  Information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 
’  relevant  information  about  a  provider; 

;  furn^hJng  pr  displaying  to  a  HJW,  client  information  that  publicizes  or  advertises  an  elective  abortion' 'service  or  provider; 

:r:;’-;--v.':-r-:-Tv  -l  *w:  -  '  *or;  :f •- :* ** .* !/ •; •  ;V* 0.- jV  :  / ^ : .  ;•  ;-:'U  V;: 

:;:i;“?fv3i.?'®P|ayi|19<  bf  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  i 

organization  that  perforins  or  Promotes  elective  abortions. 
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My  name  is ,  Xo^VA — _ .  i  am  tie  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (titffe  or  position) _ _ .  i  am  of  sound 

mind,  capable  of  making  this  certification,  and  i  am  personally  acquainted  with  the  facts  stated 
here.  If  lam  representing  an  organizational  provider,  i  am  authorized  to  make  this  certification  on 
the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the 
individual  provider  that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the 
form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an  organizational  provider, 
the  word  T  is  inclusive  of  the  organization,  owners,  officers,  employees,  and  volunteers  or  any 
combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code.  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  i  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program 
for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1.  i  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

0  i  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that  performs 
or  Promotes  Elective  Abortions. 

A  I  affirm  that  this  statement  Is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  weli  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  H  fW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  in  particular: 

a.  Ail  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing 
HTW  services  are  used  to  directiy  or  indirectly  support  the  performance  or  promotion  of 
elective  abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’ 
accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

0^  i  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

i  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

•  If  i  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  fromrthe  HTW  Program  and 
the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth  "HHSC’’) 
will  deny  any  claims  I  submit  for  HTW  services. 


*  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  i,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that 
does  so.  If  I  fail  to  notify  HHSC  as  required,  i  will  be  disqualified  from  the  HTW  Program  and 
HHSC  will  deny  any  claims  I  submit  for  H  TW  services. 

*  If,  whiie  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors,  perform  or 
Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  HTW  Program,  including  any  HTW 
contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that !  am  in  fact  ineligible 
to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or 
my  organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my 
eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  i  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  wiil  deny  all  HTW  claims  that  f  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  wiii  remain  ineligible  to  participate  in  the  HTW  Program  until  i  comply  with  Texas  Human 
Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

•  If  i  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws 
of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  1  must  complete  and  return  this  certification  form  to  HHSC 
as  part  of  this  application. 


If  statements  1-5  are  ail  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the 
Certification  year.) 
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Effective  Date  of  Certification  _  _ _ ,through  12/31/  _ _ 

Note:  Each  ProvWer  must  complete  a  new  certification  and  maii  it  to  TMHP  by  the  end  of  each  calendar 
year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification:  y 

□  Terminate  HTW  certification 


Signature: 


Printed  Name: 


Xc>V\yy-rv,  TT  SYA  A  b 


£  O 


Title: 


>  c 


Date: 


Px  /V 
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Legal  Business  Name  of 
Respondent: 


APPENDIX  E:  Healthy  Texas  Women  Certification 


The  Heidi  Group  /  Women’s  Wellness  Coalition 


This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Wisp.  Oaoices  feeadA mo/  fes-ocnao?  Cbuter., 

Federal  Tax  ID  Number  "15  -  7J&\  1  %  _ 

NPl  Number_  1.501  ZA-tVoAS _ 

If  provider  does  not  have  an  NPl,  Submission  Date  of  Medicaid  Application  4-j  f^t  l  tin 
Provider’s  primary  billing  address: 

Street  Address  P.Q.  Box:  ns _ _ 

City/State/Zip  Code  DgOVTO  ft  ,  TV  DcZbA 

Telephone  Number  ^4*0  -  (g*?  2-*j- _ _ _ _ 

Provider’s  primary  physical  address: 

Street  Address  NL  <TfeiMlT~V _ 

City/State/Zip  Code  P&CATl)  R.  +  "T ]C 

Telephone  Number  ^4 ■0"  (pT^l -  (ptf  Z-^f1 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "affiliate"  means: 

An  individual  or  entliy  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments’’  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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(Wiife  tkLoMd 


T£D 


I  am  the  provider  or,  if  the  provider  is  an 
_ .  I  am  of  sound  mind, 


My  name  is 

organization,  i  am  the  provider’s  (title  or  position) 
capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am 
representing  an  organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider's 
behalf.  Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the  individual  provider 
that  is  completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed. 
If  this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  "I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program  rules  in 
the  Texas  Administrative  Code,  1  am  not  qualified  to  participate  in  HTW;  or  to  bill  the  program  for  services  if 
I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity  that  performs  or  Promotes  Elective 
Abortions. 


By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following  statements  is  true.  I 
understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my  representation  that  the 
statement  is  false: 

I.  1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective  Abortions. 

1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that  performs  or 
Promotes  Elective  Abortions. 

1  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s  subcontractors, 
Promote  Elective  Abortions  within  the  scope  of  HTW. 

$  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors,  maintain 
physical  and  financial  separation  between  any  HTW  activities  and  any  elective  abortion-performing  or 
abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no  matter 
what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s  subcontractors, 
does  not  have  any  board  members  who  are  also  members  of  the  governing  board  of  an  entity 
that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for  performing  HTW 
services  are  used  to  directly  or  indirectly  support  the  performance  or  promotion  of  elective 
abortions  by  an  affiliate,  and  my,  and  any  of  my  organization’s  subcontractors’,  accounting 
records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials  that 
Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic  communications. 

I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a  brand 
name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that  performs  or 
Promotes  Elective  Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 


If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program  and  the 
lexas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth  "HHSC”)  will  denv 
any  claims  I  submit  for  HTW  services.  y 


If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform  aqree  to 
A^r?71,  <°r  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors,  become  an 

uucoS  ?,  °r  ,aflee  ,t0  affi,iate  with>  an  en%  that  performs  or  Promotes  Elective  Abortions,  I  will  notify 
HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's  subcontractors,  perform  or  Promote 
an  Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC  as  required 
I  will  be  disqualified  from  the  HTW  Program  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services.  ’ 


If,  while  participating  in  the  HTW  Program,  i,  or  any  of  my  organization's  subcontractors,  perform  or 
PTJiean  ?®ctlve  Abortion.  1  wil1  be  disqualified  from  the  HTW  Program,  including  any  HTW  contracts 

and  HHSC  will  deny  any  claims  I  submit  for  HTW  services 


If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  1  am  in  fact  ineligible  to 
participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims  submitted  by  me  or  my 
organization  for  HTW  services  until  HHSC  can  make  a  final  determination  regarding  my  eligibility. 


*  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the  provider 
became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas  Human 

Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas  Administrative 
Code. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may  consider 
me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws  of  Texas  and  I 
may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to  participate 
in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to  HHSC  as  part  of  this 
application. 

lf«ta.tem^n!S  5  ^re  a.^  mar^eb  "true,”  indicate  the  effective  dates  of  your  certification  as  follows:  (The 
effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of  the  Certification 
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Effective  Date  of  Certification  4/1 9/201 6 


through  12/31/  2016 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each  calendar  year. 
If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW  certification: 
O  Terminate  HTW  certification 


Title:  feO 

Date:  j  \(p 
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The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


Section  3  -  Value  Added  Benefits 

The  Heidi  Group/Women’s  Wellness  Coalition  (THG/WWC)  valued-added  services  will  be  the 
unique  manner  in  which  recruitment  is  assessed.  The  direct  connect  800  number  produces  a  bill 
showing  which  subcontractor  received  the  call,  the  duration  of  the  call,  and  the  ability  to  work 
with  the  subcontractor’s  call  log  with  time  and  date  to  detennine  if  recruitment  callers  became 
patients,  and  were  assessed  to  eligibility,  services,  billing,  and  payment. 

The  second  value-added  service  will  be  the  continuing  outreach  to  add  additional  providers  to 
ensure  quality  medical  care  in  every  corner  of  Texas  through  the  Texas  Women’s  Health 
Program. 

As  part  of  this  continued  outreach,  THG/WWC  intends  to  pursue  providing  services  to  the 
colonias  in  the  Rio  Grande  Valley.  We  continue  to  investigate  potential  subcontractors  already 
providing  services,  but  if  this  is  not  feasible,  THG/WWC  will  purchase  mobile  units  to  provide 
services. 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


Section  4  -  Assumptions 

The  Heidi  Group/Women’s  Wellness  Coalition  makes  no  business,  economic,  legal, 
programmatic,  or  practical  assumptions  that  underlie  our  response  to  the  business  proposal. 


The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


RFP  529-16-0094 


Section  5  -  Appendices 

According  to  Section  3. 8. 1.5,  respondents  are  not  required  to  submit  appendices  to  the  business 
proposal.  For  Appendix  E:  Healthy  Texas  Women  Certification,  see  Required  State  Forms  in 
Section  7  of  this  response. 


Rev.  09/15 

HUB  Subcontracting  Plan  (HSP) 

In  accordance  with  Texas  Gov’t  Code  §2161.252,  the  contracting  agency  has  determined  that  subcontracting  opportunities  are  probable  under  this  contract.  Therefore, 
all  respondents,  including  State  of  Texas  certified  Historically  Underutilized  Businesses  (HUBs)  must  complete  and  submit  this  State  of  Texas  HUB  Subcontracting 
Plan  (HSP)  with  their  response  to  the  bid  requisition  (solicitation). 

NOTE:  Responses  that  do  not  include  a  completed  HSP  shall  be  rejected  pursuant  to  Texas  Gov’t  Code  §2161. 252(b). 

The  HUB  Program  promotes  equal  business  opportunities  for  economically  disadvantaged  persons  to  contract  with  the  State  of  Texas  in  accordance  with  the  goals 
specified  in  the  2009  State  of  Texas  Disparity  Study.  The  statewide  HUB  goals  defined  in  34  Texas  Administrative  Code  (TAC)  §20.13  are: 

•  11.2  percent  for  heavy  construction  other  than  building  contracts, 

•  21.1  percent  for  all  building  construction,  including  general  contractors  and  operative  builders’  contracts, 

•  32.9  percent  for  all  special  trade  construction  contracts, 

•  23.7  percent  for  professional  services  contracts, 

•  26.0  percent  for  all  other  services  contracts,  and 

•  21.1  percent  for  commodities  contracts. 


-  -  Agency  Special  Instructions/Additional  Requirements  -  - 


mm  Respondent  and  Requisition  Information 

a.  Respondent  (Company)  Name:  The  Heidi  Group,  DBA  Women's  Wellness  Coalition 

Point  of  Contact:  Becky  Dean _ 

E-mail  Address:  becky@heidigroup.org 

b.  Is  your  company  a  State  of  Texas  certified  HUB?  □  -  Yes  □  X-  No 

c.  Requisition#:  529-16-0094  Bid  Open  Date: 

“  03/22/2016 


State  of  Texas  VID#:  17427579192. 

Phone  #:  (512)  255-2088 _ 

Fax#:  (512)  255-2582 _ 


1 


{mm/dd/yyyy) 
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Enter  your  company’s  name  here:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition _  Requisition  #:  529-1 6-0094. 


SECTION-2: 


Respondents  Subcontracting  Intentions 


After  dividing  the  contract  work  into  reasonable  lots  or  portions  to  the  extent  consistent  with  prudent  industry  practices,  and  faking  into  consideration  the  scope  of  work 
to  be  performed  under  the  proposed  contract,  including  all  potential  subcontracting  opportunities,  the  respondent  must  determine  what  portions  of  work,  Including 
contracted  staffing,  goods,  services,  transportation  and  delivery  will  be  subcontracted.  Note:  In  accordance  with  34  TAC  §20.1 1 .,  a  “Subcontractor”  means  a 
person  who  contracts  with  a  prime  contractor  to  work,  to  supply  commodities,  or  to  contribute  toward  completing  work  for  a  governmental  entity. 

a.  Check  the  appropriate  box  (Yes  or  No)  that  identifies  your  subcontracting  intentions: 

□  X-  Yes,  I  will  be  subcontracting  portions  of  the  contract.  (If  Yes,  complete  Item  b  of  this  SECTION  and  continue  to  Item  c  of  this  SECTION.) 

□  -  No,  I  will  not  be  subcontracting  any  portion  of  the  contract,  and  I  will  be  fulfilling  the  entire  contract  with  my  own  resources,  including  employees,  goods, 

services,  transportation  and  delivery,  (If  No,  continue  to  SECTION  3  and  SECTION  4.) 


b.  List  all  the  portions  of  work  (subcontracting  opportunities)  you  will  subcontract.  Also,  based  on  the  total  value  of  the  contract,  identify  the  percentages  of  the  contract 
you  expect  to  award  to  Texas  certified  HUBs,  and  the  percentage  of  the  contract  you  expect  to  award  to  vendors  that  are  not  a  Texas  certified  HUB  (i.e„  Non-HUB). 


item# 

Subcontracting  Opportunity  Description 

HUBs 

Non-HUBs 

Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  do  not  have 
a  continuous  contract*  In  o!ace 
for  more  than  five  151  years. 

Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  have  a 
continuous  contract*  in  place  for 
more  than  five  (5)  years. 

Percentage  of  the  contract 
expected  to  be  subcontracted 
to  rwrbHUBs, 

1 

Medical  Care/Heathy  Texas  Women  Activities 

14.4% 

0% 

69.1% 

2 

Legal  Services 

0.1% 

0% 

0% 

D 

Printing  Services 

0.4% 

0% 

0% 

D 

Medical  Supply 

15.3% 

0% 

0% 

Computer  Equipment 

0.1% 

0% 

0% 

Office  Furniture 

0.6% 

0% 

0% 

a 

% 

% 

% 

8 

% 

% 

% 

9 

% 

% 

% 

10 

% 

% 

% 

11 

% 

% 

% 

12 

% 

% 

% 

13 

% 

% 

% 

14 

% 

% 

% 

15 

% 

% 

% 

Aggregate  percentages  of  the  contract  expected  to  be  subcontracted: 

30.9% 

0% 

69.1% 

(Note:  If  you  have  more  than  fifteen  subcontracting  opportunities,  a  continuation  sheet  is  available  online  at  http://window.state.tx.  us/procurement/proa/hub/hub-subcontractinQ-plan/). 


c.  Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  you  will  be  using  only  Texas  certified  HUBs  to  perform  all  of  the  subcontracting  opportunities 
you  listed  in  SECTION  2,  Item  b. 

-  Yes  (If  Yes,  continue  to  SECTION  4  and  complete  an  ‘HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)"  for  each  of  the  subcontracting  opportunities  you  listed.) 

X-  No  (If  No,  continue  to  Item  d,  of  this  SECTION.) 

d.  Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  the  aggregate  expected  percentage  of  the  contract  you  will  subcontract  with  Texas  certified  HUBs 
with  which  you  do  not  have  a  continuous  contract*  in  place  with  for  more  than  five  (5)  years,  meets  or  exceeds  the  HUB  goal  the  contracting 
agency  identified  on  page  1  in  the  “Agency  special  Instructions/Additional  Requirements.’ 

X  -  Yes  (If  Yes,  continue  to  SECTION  4  and  complete  an  ‘HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)”  for  each  of  the  subcontracting  opportunities  you  listed.) 

-  No  (If  No,  continue  to  SECTION  4  and  complete  an  “HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)’  for  each  of  the  subcontracting  opportunities  you  listed.) 


'Continuous  Contract:  Any  existing  written  agreement  (including  any  renewals  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  contractor  with  goods  or  service,  to  Include  transportation  and  delivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  utilized  or  paid  during  the  term  of  the  contract  is  not  relevant  to  whether  the  contract  Is 
considered  continuous.  Two  or  more  contracts  that  run  concurrently  or  overlap  one  another  for  different  periods  of  time  are  considered  by  CPA  to 
be  individual  contracts  rather  than  renewals  or  extensions  to  the  original  contract  In  such  situations  the  prime  contractor  and  HUB  vendor  are 
entering  (have  entered)  Into  "new"  contracts. 
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Enter  your  company's  name  here:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition  Requisition#:  529-16-0094 


SECTION-3 


Self  Performing  Justification  (If  you  responded  "No"  to  SECTION  2,  Item  a,  you  must  complete  this  SECTION  and  continue  to  SECTION  4.) 


If  you  responded  “No"  to  SECTION  2,  Item  a,  in  the  space  provided  below  explain  how  your  company  will  perform  the  entire  contract  with  its  own  employees,  supplies, 
materials  and/or  equipment,  to  include  transportation  and  delivery. 


EHMES  Affirmation  ”  . ” 

As  evidenced  by  my  signature  below,  I  affirm  that  I  am  an  authorized  representative  of  the  respondent  listed  in  SECTION  f,  and  that  the  information  and 

supporting  documentation  submitted  with  the  HSP  is  true  and  correct.  Respondent  understands  and  agrees  that,  if  awarded  any  portion  of  the  requisition: 

•S  The  respondent  will  provide  notice  as  soon  as  practical  to  ail  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor  for  the  awarded 
contract.  The  notice  must  specify  at  a  minimum  the  contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the 
subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the  approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of 
the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of  the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's 
point  of  contact  for  the  contract  no  later  than  ten  (101  working  davs  after  the  contract  is  awarded. 

•8  The  respondent  must  submit  monthly  compliance  reports  (Prime  Contractor  Progress  Assessment  Report  -  PAR)  to  the  contracting  agency,  verifying  its 
compliance  with  the  HSP,  including  the  use  of  and  expenditures  made  to  its  subcontractors  (HUBs  and  Non-HUBs).  (The  PAR  is  available  at 
htlp:/Avww.window.state.tx.us/procurement/prog/hub/hub-forms/oroQressassessmentrot.xlsf. 

•II  The  respondent  must  seek  approval  from  the  contracting  agency  prior  to  making  any  modifications  to  its  HSP,  including  the  hiring  of  additional  or  different 
subcontractors  and  the  termination  of  a  subcontractor  the  respondent  identified  in  its  HSP.  If  the  HSP  is  modified  without  the  contracting  agency's  prior  approval, 
respondent  may  be  subject  to  any  and  ail  enforcement  remedies  available  under  the  contract  or  otherwise  available  by  law,  up  to  and  including  debarment  from 
all  state  contracting. 


The  respondent  must,  upon  request,  allow  the  contracting  agency  to  perform  on-site  reviews  of  the  company’s  headquarters  and/or  work-site  where  services 
^e  beiQg  performe£and  must  provide  dxumentation  regarding  staffing  and  other  resources. 


*  n  * _ j  x  i  _  ~  _ 


Printed  Name 


Title 


■ JU. . 


Reminder: 


Date 

(mm/dd/yyyy) 


V  If  you  responded  “Yes”  to  SECTION  2,  Items  c  or  d,  you  must  complete  an  “HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)"  for  each  of 
the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b. 

►  If  you  responded  “No"  SECTION  2,  Items  c  and  d,  you  must  complete  an  “HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)"  for  each  of 
the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b. 
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HSP  Good  Faith  Effort  -  Method  A  (Attachment  A) 

Enter  your  company’s  name  here:  The  Heidi  Group,  DBA  Women's  Wellness  Coalition _ Requisition#:  529-16-0094  | 

IMPORTANT:  If  you  responded  “Yes"  to  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)'  for  each  of  hie  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  http://window.state.tx.us/Drocurement/proq/hub/hub-forms/hub-sbcont-plan-Qfe-achm-a.Ddf 


SECTION  A-1: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


Item  Number:  1  Description:  These  subcontractors  provide  direct  clinical  care  to 
with  reimbursement  for  enhancement  activities  for  patients  In  this  program 


Healthy  Texas  Women  patients  and  the  contract  will  provide  them 


SECTION  A-2; 


Subcontractor  Selection 


list  the  subconlractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  identification  (ViD)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 
http://mvcp3.co3, state, tx.us/tpasscmbisearch/index.jsp.  HUB  status  code  "A"  signifies  that  the  company  is  a  Texas  certified  HUB, 


Company  Name 

Texas  certified 

HUB 

Texas  VfD  or  federal  EIN  cx 

tbmri  ‘-1 0  /  Eff*  £>=■?.  bfsryk 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

Bryan  Medical  Associates 

-  Yes 

X-Nc 

$149,919 

2,56% 

Cheng  Song  OB/GYN 

■ 

■ 

$111,230 

1.9% 

Christy  Scoggins  Family  Clinic 

■ 

■ 

$48,361 

0.83% 

Community  Wellness  Clinic 

-Yes 

X-Nc 

$48,361 

0.83% 

Eliud  Acevedo,  MD 

-Yes 

X-Nc 

$19,344 

0.33% 

Health4U  Clinics 

X-Yes 

-No 

1272092752900 

$694,295 

11.87% 

Health  Now  Family  Practice 

-Yes 

X-  No 

$48,361 

0.83% 

Hillside  Family  Health 

X-Yes 

-No 

1752894016000 

$147,726 

2.53% 

Life  Choices  Medical  Clinic 

-Yes 

X-No 

$120,903 

2.07% 

Pflugervilie  OB/GYN 

-Yes 

X-  No 

$82,214 

1.41% 

Tenison  Women's  Health  Center 

-Yes 

PSP 

w J 9  k  L  • 

UMI 

$2,988,710 

51.13% 

Treat  Now  Family  Clinic 

-  Yes 

X-  Nc 

$101,561 

1.74% 

Tyler  Family  Circle  of  Care 

$53,197 

0.91% 

Valley  Women's  Clinic  OB/GYN 

-Yes 

X-No 

$29,017 

0.5% 

Webster  Family  Care 

-Yes 

X-Nc 

$29,017 

0.5% 

Wise  Choices  Pregnancy  Resource  Center 

$101,561 

1.74% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  you  (respondent)  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  ah  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  davs  after  the 
contract  is  awarded. 


Page  1  of  6 
(Attachment  A) 


HSP  Good  Faith  Effort  -  Method  A  (Attachment  A) 


Enter  your  company’s  name  here:  The  Heidi  Group,  DBA  Women's  Wellness  Coalition _ Requisition  #:  529-16-0094 


IMPORTANT.  If  you  responded  “Yes”  to  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)"  for  each  of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  htto://window.state.tx.us/orocurement/proq/hub/hub-forms/hub-sbcont-plan-ofe-achm-a.Ddf 


SECTION  A-1: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


Item  Number:  2  Description:  General  legal  services  and  consultation 


SECTION  A-2: 


Subcontractor  Selection 


List  the  subcontractors)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  identification  (VID)  Number  or  federal  Emplioyer  Identification  Number  (EiN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBS  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas’  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 


htln://mvcDa.co3.state.tx.us/tpasscmblsearch/index.jsp.  HUB  status  code  “A’  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Texas  certified  HUB 

Texas  VID  or  federal  EIN  Do 

not  enter  Social  Security  Numbers,  if 
you  do  not  know  their  VIO  i  EIN.  leave 
their  ViD/ EiN  Held  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

Donna  Garda  Davidson 

X-Yes 

-No 

1800244746600 

$6,000 

0,1% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-  Yes 

-No 

s 

% 

-  Yes 

-  No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  you  (respondent)  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  ah  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor,  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency’s  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded, 


Page  2  of  6 
(Attachment  A) 


HSP  Good  Faith  Effort  -  Method  A  (Attachment  A) 


Enter  your  company's  name  here:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition 


Requisition  #:  529-16-0094 


IMPORTANT.  If  you  responded  ’‘Yes’  to  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)”  for  each  of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  httD://window.slate.tx.us/procurement/proq/hub/hub-forms/hub-sbcont-plan-Qfe-achm-3.pdf 


SECTION  A-1 : 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


Item  Number;  3  Description;  Printing  of  brochures,  fliers,  cards,  door  hangers,  manuals,  and  other  materials  as  needed 


SECTION  A-2: 


Subcontractor  Selection 


List  the  subcontractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  identification  (VIO)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 


htlp://mvcpa.coa.state,tx.us/lpasscmbisearch/index.jsp.  HUB  status  code  *A°  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Texas  certified 

HUB 

Texas  VID  or  federal  EIN  do 

not  enter  Sod  at  Security  Numbers.  If 
you  do  not  know  their  VlD  /  EiN,  leave 
their  VID /EIN  field  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

Business  Ink 

X-Yes 

-No 

1742781401100 

$21,785 

0.4% 

-Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-  Yes 

-  No 

$ 

% 

-Yes 

-No 

$  . 

% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  vou  (respondent!  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  ail  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded. 


Page  3  of  6 
(Attachment  A) 


HSP  Good  Faith  Effort  -  Method  A  (Attachment  A) 


Enter  your  company’s  name  here:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition, 


Requisition  #:  529-16-0094 


IMPORTANT :  If  you  responded  ‘Yes'  to  SECTION  2,  Items  c  or  d  of  (he  completed  HSP  form,  you  must  submit  a  completed  "HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)”  for  each  of  (he  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  http://window.state,tx.us/Drocurement/Droa/hub/hub-forms/hub-sbcont-Dlan-Qfe-achm-a.pdf 


SECTION  A-1: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 

Item  Number:  4  Description:  General  medical  supplies  for  clinics 


SECTION  A-2: 


Subcontractor  Selection 

List  the  subconlractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 

.  HUB  status  code  “A”  signifies  that  the  company  is  a  Texas  certified  HUB. 


Texas  VID  or  federal  EIN  Do 


Company  Name 


Products  Unlimited,  Inc. 


Medical  Wholesale,  Inc. 


Texas  certified  HUB 

X-Yes 

-No 

X-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-  Yes 

-No 

-  Yes 

-No 

-  Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-  Yes 

-No 

-Yes 

-No 

-Yes 

-No 

-  Yes 

-No 

-Yes 

-No 

-Yes 

-No 

you  do  no!  know  their  VID  t  EIN,  leave 
their  VI D  l  EIN  field  blank. 


No  1752438342300 


No  1742405499100 


Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

$447,513 

7.95% 

$447,513 

7.95% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

$ 

% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  you  (respondent)  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  ah  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded. 
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HSP  Good  Faith  Effort  ■  Method  A  (Attachment  A) 


Enter  your  company's  name  here:  The  Heidi  Group,  DBA  Women's  Wellness  Coalition _ Requisition  #:  529-1 6-0094 


IMPORTANT:  If  you  responded  “  Yes'  lo  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  "HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)"  for  each  of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  hllp://window.state.tx.us/procuremenl/prog/hub/hub-forms/hub-sbcont-plan-Qfe-achm-a,pdf 


SECTION  A-1: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 

Item  Number:  5  Description:  Desktop  and  laptop  computers 


SECTION  A-2: 


Subcontractor  Selection 


List  the  subcontractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  identification  (VID)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted,  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 


http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp.  HUB  status  code  “A*  signifies  that  the  company  is  a  Texas  certified  HUB, 


Company  Name 

Texas  cerlined  HUB 

Texas  VID  or  federal  EIN  Do 

not  enter  Social  Security  Numbers.  If 
you  do  not  know  their  VID  /  EIN,  leave 
their  VID /EIN  field  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

M3  Associates,  Inc. 

X-Yes 

-No 

1752395473700 

$6,500 

0.1% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-  Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-  Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-No 

$ 

% 

-Yes 

-  No 

$ 

% 

-  Yes 

-No 

$ 

% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  you  fresoondentl  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  ajj  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency’s  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded. 
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HSP  Good  Faith  Effort  ■  Method  A  (Attachment  A) 


Enter  your  company's  name  here:  The  Heidi  Group,  DBA  Women’s  Wellness  Coalition _ Requisition  #:  529-1 6-0094 


IMPORTANT:  If  you  responded  “Yes"  to  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 
Method  A  (Attachment  A)"  for  each  of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  htto://window.state.tx.us/procurement/proQ/hub/hub-forms/hub-sboont-Dlan-ofe-achm-a.Ddf 


SECTION  A-1: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 

Item  Number:  6  Description:  Modular  office  furniture  for  employee  work  stations 


SECTION  A-2: 


Subcontractor  Selection 

List  the  subcontractors)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 

.  HUB  status  code  "A”  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Texas  certified  HUB 

Texas  ViD  or  federal  EIN  Do 

not  enter  Social  Security' Numbers.  If 
you  do  not  know  their  ViD  /  EfN,  leave 
their  VID /EIN  field  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

CSG/Computer  Support  Group 

X-  Yes  -  No 

1522139944500 

$2,400 

>0.1% 

R  W  Gonzalez  Office  Products  Inc. 

X-  Yes  -  No 

1223874665000 

$27,950 

0.5% 

Longhorn  Office  Products,  Inc. 

X-Yes  -No 

1742918255700 

$3,600 

>0.1% 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  you  frespondentl  are  awarded  any  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  all  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded, 
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'  j|TEXAS 

Healtti  and  Human 
^  (  Services  System 


HHS  Enterprise  Data  Use  Agreement  -  Attachment  2 
SECURITY  AND  PRIVACY  INITIAL  INQUIRY  (SPI) 
Email:  lnfoSecuritv@hhsc.state.tx.us 


If  you  are  a  bidder  for  a  new  procurement/contract,  in  order  to  participate  in  the  bidding  process,  you  must  have  corrected 
any  "No"  responses  in  sections  B  and  C  prior  to  the  contract  award  date.  If  you  are  an  applicant  for  an  open  enrollment,  you 
must  have  corrected  any  "No"  answers  in  Sections  B  and  C  below  prior  to  performing  any  work  on  behalf  of  any  HHS  agency. 
For  existing  contracts  or  renewals  with  "No"  responses,  there  must  be  an  action  plan  for  remediation  of  Section  B  and  C  within 
30  days  for  HIPAA  related  contracts  and  90  days  for  others. 


SECTION  A:  APPLICANT/BIDDER  INFORMATION  (To  be  completed  by  Applicant/Bidder) 


1.  Entity  or  Appficant/Bidder  Legal  Name 

Legal  Name:  The  Heidi  Group  DBA  Women's  Wellness 

Address:  109  S.  Harris,  Suite  210 

City:  Round  Rock  State:  TX  ZIP:  78664 

Main  Telephone  #:  51 2-255-2088 

Website:  www.heidigroup.org 

2,  Number  of  Employees,  at  all  locations,  in  Applicant 
Bidder's  Workforce 

"Workforce"  means  all  employees,  volunteers,  trainees,  and 
other  Persons  whose  conduct  is  under  the  direct  control  of 
Appiicant/Bidder,  whether  or  not  they  are  paid  by  Applicant/ 
Bidder,  if  Applicant/Bidder  is  a  sole  proprietor,  the  workforce 
may  be  only  one  employee. 

Total  Employees:  17 

3.  Number  of  Subcontractors 

(if  Applicant/Bidder  wiii  not  use  subcontractors,  enter  "0") 

Total  Subcontractors:  16 

4.  Name  of  Information  Technology  Security  Official 
and  Name  of  Privacy  Official  for  Applicant/Bidder 

(Privacy  and  Security  Official  may  be  the  same  person.) 

A.  Security  Official: 

Name:  Carol  Everett 

Address:  109  S.  Harris,  Suite  210 

City:  Round  Rock  State:  TX  ZIP:  78664 

Telephone  #:  512-255-2088 

Email  Address:  ce@heidigroup.org 

B.  Privacy  Official: 

Name:  Carol  Everett 

Address:  109  S.  Harris,  Suite  210 

City:  Round  Rock  State:  TX  ZIP:  78664 

Telephone  #:  512-255-2088 

Email  Address:  ce@heidigroup.org 

5.  HHS  Agency  Information  Provide  the  following  information  i 

known. 

Contract  Mgr: 
Telephone  #: 


CISO-OOI-NDQ  (09/15)  A+ 


_ |  Email  Address: 

Requesting  Dept: 


Agency: 


PO/Contract  #: 
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6.  Number  of  Storage  Devices  for  HHS  Confidential  information  (as  defined  in  the  HHS  Data 
Use  Agreement  (DUA)) 

Cloud  Services  involve  using  a  network  of  remote  servers  hosted  on  the  Internet  to  store,  manage,  and 
process  data,  rather  than  a  local  server  or  a  personal  computer. 

A  Data  Center  is  a  centralized  repository,  either  physical  or  virtual,  for  the  storage,  management,  and 
dissemination  of  data  and  information  organized  around  a  particular  body  of  knowledge  or  pertaining  to 
a  particular  business. 

Total  # 

(Sum  a-d) 

36 

a.  Devices.  Number  of  personal  user  computers,  devices  or  drives,  including  mobile 

devices  and  mobile  drives. 

b.  Servers.  Number  of  Servers  that  are  not  in  a  data  center  or  using  Cloud  Services, 

1 

c.  Cloud  Services.  Number  of  Cloud  Services  in  use. 

0 

d.  Data  Centers.  Number  of  Data  Centers  in  use. 

1 

7.  Number  of  unduplicated  individuals  for  whom  Applicant/Bidder  reasonably  expects  to 

H  m  ,i 

handle  HHS  Confidential  Information  during  one  year: 

H  Hu  B 

a.  499  individuals  or  less 

a  a. 

b.  500  to  999  individuals 

Ob. 

c.  1,000  to  99,999  individuals 

r  c. 

d.  100,000  individuals  or  more 

r  d. 

8.  HIPAA  Business  Associate  Agreement 

Yes  or  No 

a.  Will  Applicant/Bidder  use,  disclose,  create,  receive,  transmit  or  maintain  protected 

Yes 

health  information  on  behalf  of  a  HIPAA-covered  HHS  agency  for  a  HIPAA-covered 

O  No 

function? 

b.  Does  Applicant/Bidder  have  a  Privacy  Notice  prominently  displayed  on  a  Webpage  or  a 

<•  Yes 

Public  Office  of  Applicant/Bidder's  business  open  to  or  that  serves  the  public?  (This  is  a 

O  No 

HIPAA  requirement.  Answer  "No"  if  not  applicable,  such  as  for  agencies  not  covered  by  HIPAA.) 

9.  Subcontractors.  If  the  Applicant/Bidder  responded  "0"  to  Question  3  (indicating  no 

Yes  or  No 

subcontractors),  check  "No"  for  both  'a.‘  and  'b.'  to  indicate  "N/A." 

a.  Does  Applicant/Bidder  require  subcontractors  to  execute  the  DUA  Attachment  1 

Yes 

Subcontractor  Agreement  Form? 

O  No 

b.  Will  Applicant/Bidder  obtain  written  approval  from  an  HHS  agency  before  entering  into 

Yes 

any  agreements  with  subcontractors  to  handle  HHS  Confidential  Information  on  behalf 

O  No 

of  Applicant/Bidder? 

10.  Does  Applicant/Bidder  have  any  Optional  Insurance  currently  in  place? 

(•  Yes 

Optional  Insurance  provides  coverage  for:  (1)  Network  Security  and  Privacy;  (2)  Data  Breach;  (3)  Cyber 

O  No 

Liability  (lost  data,  lost  use  or  delay/suspension  in  business,  denial  of  service  with  e-business,  the  Internet, 

networks  and  informational  assets,  such  as  privacy,  intellectual  property,  virus  transmission,  extortion. 

sabotage  or  web  activities);  (4)  Electronic  Media  Liability;  (5)  Crime/Theft;  (6)  Advertising  Injury  and  Personal 

Injury  Liability;  and  (7)  Crisis  Management  and  Notification  Expense  Coverage. 

CISO-OOI-NDQ  (09/15)  A+ 


HHS  Enterprise  Data  Use  Agreement,  Attachment  2: 
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Section  B:  PRIVACY  RISK  ANALYSIS  AND  ASSESSMENT  (To  be  completed  by  Applicant/Bidder) 

1.  Written  Policies  &  Procedures.  Does  Applicant/Bidder  have  current  written  privacy  and 
security  policies  and  procedures  that,  at  a  minimum: 

Yes  or  No 

a.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  identify  Authorized  Users  and  Authorized  Purposes  (as  defined  in  the  DUA)  relating 
to  creation,  receipt,  maintenance,  use,  disclosure,  access  or  transmission  of  HHS 
Confidential  information? 

Yes 

0  No 

Action  Plan  for  Compliance  with  a  t  imeline: 

No  current  HHS  data.  Attorney  is  reviewing  and  the  Board  will  change  to  comply  with  HHS  policy 

Compliance  Date: 

June  1,  2016 

b.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  require  Applicant/Bidder  and  its  Workforce  to  comply  with  the 
applicable  provisions  of  HI  PA  A  and  other  laws  referenced  in  the  DUA,  relating  to 
creation/receipt,  maintenance,  use,  disclosure,  access  or  transmission  of  HHS 
Confidential  Information  on  behalf  of  an  HHS  agency? 

d  Yes 

C  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Attorney  is  reviewing  and  the  Board  will  change  to  comply  with  HHS  policy. 

Comoliance  Date: 

June  1,  2016 

c.  Does  Appiicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  limit  use  or  disclosure  of  HHS  Confidential  Information  to  the  minimum  that  is 
necessary  to  fulfill  the  Authorized  Purposes? 

C  Yes 
<?■  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Attorney  is  creating  written  privacy  and  security  policies  and  procedures  in 
accordance  with  HHS  policy. 

Compliance  Date: 

June  1, 2016 

d.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  respond  to  an  actual  or  suspected  breach  of  HHS  Confidential 
Information,  to  include  at  a  minimum  (if  any  responses  are  "No"  check  "No"  for  all 
three): 

i.  Immediate  breach  notification  to  the  HHS  agency,  regulatory  authorities,  and  other 
required  Individuals  or  Authorities,  in  accordance  with  Article  4  of  the  DUA; 

ii.  Following  a  documented  breach  response  plan,  in  accordance  with  the  DUA  and 
applicable  law;  & 

iii.  Notifying  Individuals  and  Reporting  Authorities  whose  HHS  Confidential  Information 
has  been  breached,  as  directed  by  the  HHS  agency? 

r  Yes 
(?  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comoliance  Date: 

No  current  HHS  data.  First  work  directly  with  HHS  so  attorney  is  creating  privacy  and  security  policies 
and  procedures  to  comply  with  HHS  policy. 

June  1,  2016 

e.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  conduct  annual  workforce  training  and  monitoring  for  and  correction  of  any 
training  delinquencies? 

r  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comoliance  Date: 

Attorney  is  creating  written  poolicies  and  procedures  to  comply  with  HHS  plicy. 

June  1,  2016 

CISO-OOI-NDQ  (09/15)  A+ 


HHS  Enterprise  Data  Use  Agreement,  Attachment  2: 
SECURITY  AND  PRIVACY  INITIAL  INQUIRY  (SPI) 


Page  3  of  15 


f.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  permit  or  deny  individual  rights  of  access,  and  amendment  or 
correction,  when  appropriate? 

Action  Plan  for  Compliance  with  a  timeline: 

Attorney  is  creating  written  privacy  and  security  policies  and  procedures  in  accordance  with  HHS 
policy. 


g.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  permit  only  Authorized  Users  with  up-to-date  privacy  and  security  training,  and 
with  a  reasonable  and  demonstrable  need  to  use,  disclose,  create,  receive,  maintain, 
access  or  transmit  the  HHS  Confidential  Information,  to  carry  out  an  obligation  under 
the  DUA  for  an  Authorized  Purpose,  unless  otherwise  approved  in  writing  by  an  HHS 
agency? 

Action  Plan  for  Compliance  with  a  timeline: 

Attorney  is  creating  writtten  privacy  and  security  policies  and  procedures  in  accordance  with  HHS 
policy. 


h.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  establish,  implement  and  maintain  proof  of  appropriate  sanctions 
against  any  Workforce  or  Subcontractors  who  fail  to  comply  with  an  Authorized  Purpose 
or  who  is  not  an  Authorized  User,  and  used  or  disclosed  HHS  Confidential  Information  in 
violation  of  the  DUA,  the  Base  Contract  or  applicable  law? 

Action  Plan  for  Compliance  with  a  timeline: 

Attorney  is  creating  written  privacy  and  security  policies  and  procedures  in  accordance  with  HHS 
policy. 


i.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  require  updates  to  policies,  procedures  and  plans  following  major  changes  with  use 
or  disclosure  of  HHS  Confidential  Information  within  60  days  of  identification  of  a  need 
for  update? 

Action  Plan  for  Compliance  with  a  timeline: 

Attorney  is  creating  written  privacy  and  security  policies  and  procedures  in  accordance  with  HHS 
policy. 


j.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  restrict  permissions  or  attempts  to  re-identify  or  further  identify  de-identified  HHS 
Confidential  information, or  attempt  to  contact  any  Individuals  whose  records  are 
contained  in  the  HHS  Confidential  information,  except  for  an  Authorized  Purpose, 
without  express  written  authorization  from  an  HHS  agency  or  as  expressly  permitted  by 
the  Base  Contract? 

Action  Pian  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Attorney  is  creating  written  privacy  and  security  policies  and  procedures  in 
accordance  with  HHS  policy. 


O  Yes 
(•No 


Compliance  Date: 

June  1,  2016 


r  Yes 
a  No 


Compliance  Date: 

June  1,  2016 


r  Yes 
(S'  No 


Compliance  Date: 

June  1,  2016 


r  Yes 
(?  No 


Compliance  Date: 

June  1,  2016 


r  Yes 
(•  No 


Compliance  Date: 

Juen  1,  2016 
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k.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  prohibit  offshoring,  or  the  use,  disclosure,  creation,  maintenance  or  transmission  of 
HHS  Confidential  Information  outside  of  the  United  States  of  America,  without  express 
written  permission  from  the  HHS  agency? 

C  Yes 

C?  No 

Action  Plan  for  Compliance  with  a  timeline: 

Compliance  Date: 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

July  1,  2016 

1.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  require  cooperation  with  HHS  agencies'  or  federal  regulatory  inspections,  audits  or 
investigations  related  to  compliance  with  the  DUA  or  applicable  law? 

C  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comoliance  Date: 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

July  1,  2016 

m.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 

procedures  that  require  appropriate  standards  and  methods  to  destroy  or  dispose  of 

HHS  Confidential  Information? 

C  Yes 
(•  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

Cornoiiance  Date: 

July  1,  2016 

n.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 

procedures  that  prohibit  disclosure  of  Applicant/Bidder's  work  product  done  on  behalf 
of  HHS  pursuant  to  the  DUA,  or  to  publish  HHS  Confidential  Information  without  express 
prior  approval  of  the  HHS  agency? 

0  Yes 
(•  No 

Action  Plan  for  Compliance  with  a  timeline; 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

2.  Does  Applicant/Bidder  have  a  current  Workforce  training  program? 

Training  of  Workforce  must  occur  at  least  once  every  year,  and  within  30  days  of  date  of  hiring  a  new 
Workforce  member  who  will  handle  HHS  Confidential  Information.  Training  must  include:  (1)  privacy  and 
security  policies,  procedures,  plans  and  applicable  requirements  for  handling  HHS  Confidential  Information, 

(2)  a  requirement  to  complete  training  before  access  is  given  to  HHS  Confidential  Information,  and  (3)  written 
proof  of  training  and  a  procedure  for  monitoring  timely  completion  of  training. 

C  Yes 
(S';  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comoliance  Date: 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

July  1,  2016 
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3.  Does  Applicant/Bidder  have  Privacy  Safeguards  to  protect  HHS  Confidential  Information  in 
oral,  paper  and/or  electronic  form? 

"Privacy  Safeguards"  means  protection  of  HHS  Confidential  Information  by  establishing,  implementing  and 
maintaining  required  Administrative,  Physical  and  Technical  policies,  procedures,  processes  and  controls, 
required  by  the  DUA,  HIPAA  (45  CFR  164.530),  Social  Security  Administration,  Medicaid  and  laws,  rules  or 
regulations,  as  applicable.  Administrative  safeguards  include  administrative  protections,  policies  and 
procedures  for  matters  such  as  training,  provision  of  access,  termination,  and  review  of  safeguards,  incident 
management,  disaster  recovery  plans,  and  contract  provisions.  Technical  safeguards  include  technical 
protections,  policies  and  procedures,  such  as  passwords,  logging,  emergencies,  how  paper  is  faxed  or  mailed, 
and  electronic  protections  such  as  encryption  of  data.  Physical  safeguards  include  physical  protections, 
policies  and  procedures,  such  as  locks,  keys,  physical  access,  physical  storage  and  trash. 

C  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comolianee  Date: 

No  current  HHS  data.  Attorney  is  creating  policy  and  procedures  to  comply  with  HHS  policy. 

June  1,  2016 

4.  Does  Appiicant/Bidder  and  all  subcontractors  (if  applicable)  maintain  a  current  list  of 
Authorized  Users  who  have  access  to  HHS  Confidential  Information,  whether  oral,  written 
or  electronic? 

O  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Attorney  is  creating  privacy  policy  and  procedures  to  comply  with  HHS  policy. 

Comolianee  Date: 

June  1,  2016 

5.  Does  Applicant/Bidder  and  all  subcontractors  (if  applicable)  monitor  for  and  remove 
terminated  employees  or  those  no  longer  authorized  to  handle  HHS  Confidential 

Information  from  the  list  of  Authorized  Users? 

(S'  Yes 

C  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comolianee  Date: 

No  current  HHS  data.  Attorney  is  creating  specific  privacy  policy  and  procedures  to  comply  with  HHS 
policy. 

June  1,  2016 

Section  C:  SECURITY  RISK  ANALYSIS  AND  ASSESSMENT  (to  be  completed  by  Applicant/Bidder) 

This  section  is  about  your  electronic  system.  If  your  business  DOES  NOT  store,  access,  or  transmit 

HHS  Confidential  information  in  electronic  systems  (e.g.,  laptop,  personal  use  computer,  mobile 
device,  database,  server,  etc.)  select  the  box  to  the  right,  and  "YES"  will  be  entered  for  all  questions 
in  this  section. 

No  Electronic 
^  Systems 

1.  Does  Applicant/Bidder  ensure  there  are  not  any  offshore  (outside  of  the  United  States) 
services  that  access,  create,  disclose,  receive,  transmit  or  maintain  HHS  Confidential 
Information? 

C  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

Comolianee  Date: 

No  current  HHS  data.  Attorney  is  creating  privacy  policy  and  procedures  in  compliance  with  HHS  policy. 

June  1,  2016 

2.  Does  Applicant/Bidder  utilize  an  IT  security-knowledgeable  person  or  company  to  maintain 
or  oversee  the  configurations  of  Applicant/Bidder's  computing  systems  and  devices? 

(S'  Yes 

C  No 

Action  Plan  for  Compliance  with  3  timeline: 

Comolianee  Date: 
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3.  Does  Applicant/Bidder  monitor  and  manage  access  to  HHS  Confidential  Information  (i.e.,  O  Yes 

access  is  limited  to  Authorized  Users,  formal  processes  exist  for  granting  access  and  (•  No 

validating  need  for  remote  access  to  Authorized  Users,  a  formal  process  exists  to  validate 
the  need  of  an  Authorized  User's  remote  access  to  HHS  Confidential  Information)? 

Action  Plan  for  Compliance  with  a  timeline:  Compliance  Date: 

No  current  HHS  data.  Attorney  is  creating  privacy  policy  and  procedures  to  comply  with  HHS  policy.  June  1,  2016 


4.  Does  each  member  of  Applicant/Bidder's  Workforce  who  will  use,  disclose,  create,  receive,  Q  Yes 

transmit  or  maintain  HHS  Confidential  information  have  a  unique  user  name  (account)  and  (•  No 

private  password? 

Action  Plan  for  Compliance  with  a  timeline:  Compliance  Pate: 

No  current  HHS  data.  Will  be  created  according  to  HHS  policies  and  procedures  as  employees  are  hired.  July  1,  2016 


5.  Does  Appiicant/Bidder  have  a  system  for  changing  default  passwords,  requiring  user  C  Yes 

password  changes  at  least  every  90  days,  and  prohibiting  the  creation  of  weak  passwords  (?  No 

for  all  computer  systems  that  access  or  store  HHS  Confidential  Information  (e.g.,  require  a 
minimum  of  8  characters  with  a  combination  of  uppercase,  lowercase,  special  characters, 
and  numerals,  where  possible)? 

Action  Plan  for  Compliance  with  a  timeline:  Compliance  Pate: 

No  current  HHS  data.  Will  be  created  according  to  HHS  policies  and  procedures  as  employees  are  hired.  July  1,  2016 


6.  Does  Applicant/Bidder  lock  the  password  after  a  certain  number  of  failed  attempts  and  O  Yes 

after  15  minutes  of  user  inactivity  in  all  computing  devices  that  access  or  store  HHS  (•  No 

Confidential  Information? 

Action  Plan  for  Compliance  with  a  timeline:  Compliance  Pate: 

No  current  HHS  data.  Will  be  implemented  according  to  HHS  policies  and  procedures  as  employees  are  July  1,  2016 

hired. 

7.  Does  Applicant/Bidder  secure,  manage  and  encrypt  remote  access  to  computer  systems  C  Yes 

containing  HHS  Confidential  Information,  including  wireless  access,  (i.e.,  access  is  limited  to  (•  No 

Authorized  Users,  a  formal  process  exists  for  granting  access  to  Authorized  Users,  a  formal 

process  exists  to  validate  the  need  of  an  Authorized  User's  remote  access  to  HHS 
Confidential  Information,  etc.)? 

Action  Plan  for  Compliance  with  a  timeline:  Compliance  Date: 

No  current  HHS  data.  Will  be  implemented  according  to  HHS  polices  and  procedures.  July  1,  2016 
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8.  Does  Applicant/Bidder  implement  computer  security  configurations  or  settings  for  all 
computers  and  systems  that  access  or  store  HHS  Confidential  Information?  (e.g.,  non- 
essential  features  or  services  have  been  removed  or  disabled  to  reduce  the  threat  of 
breach  and  to  limit  exploitation  opportunities  for  hackers  or  intruders,  etc.) 

r  Yes 
©No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  be  implemented  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

9.  Does  Applicant/Bidder  secure  physical  access  to  computer,  paper,  or  other  systems 

containing  HHS  Confidential  Information  from  unauthorized  personnel  and  theft  (e.g.,  door 
locks,  cable  locks,  laptops  are  stored  in  the  trunk  of  the  car  instead  of  the  passenger  area, 
etc.)? 

C  Yes 
(S)  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  be  implemented  according  to  HHS  policy. 

Compliance  Date: 

July  1,  2016 

10.  Does  Applicant/Bidder  use  encryption  products  to  protect  HHS  Confidential  information 
that  is  transmitted  over  a  public  network  (e.g.,  the  Internet,  WiFi,  etc.)  or  that  is  stored  on 
a  computer  system  that  is  physically  or  electronically  accessible  to  the  public?  (FIPS  140-2 
encryption*  preferred.) 

C  Yes 
©No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  be  Implemented  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

11.  Does  Applicant/Bidder  require  Workforce  members  to  formally  acknowledge  rules 

outlining  their  responsibilities  for  protecting  HHS  Confidential  Information  and  associated 
systems  containing  HHS  Confidential  Information  before  their  access  is  provided? 

C  Yes 
(?  No 

Action  Plan  for  Compliance  with  a  timeline; 

No  current  HHS  data.  Will  be  implemented  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

12.  Is  Applicant/Bidder  willing  to  perform  or  submit  to  a  criminal  background  check  on 
Authorized  Users? 

(S'  Yes 
n  No 

Action  Plan  for  Compliance  with  a  timeline: 

Background  criminal  background  check  will  be  completed  on  all  present  and  future  employees. 

Comoliance  Date: 

July  1,  2016 

13.  Does  Appiicant/Bidder  store  HHS  Confidential  Information  on  encrypted  end-user 
electronic  devices  (e.g.,  laptops,  USBs,  tablets,  smartphones,  external  hard  drives, 
desktops,  etc.)  and  can  Applicant/Bidder  produce  evidence  of  the  encryption,  such  as,  a 
screen  shot  or  a  system  report?  (FIPS  140-2  encryption*  preferred.) 

C  Yes 
(S'  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  be  implemented  in  accordance  with  HHS  policy. 

.... 

Comoliance  Date: 

July  1,  2016 

*  For  more  information  regarding  FIPS  140-2  encryption  products,  refer  to: 
http://csrc.nist.eov/HrouDs/STM/cmvD/documents/140-l/140val-all.htm 
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14.  Does  Appiicant/Bidder  prohibit  the  storage  or  creation  of  HHS  Confidential  Information  on 
free  Cloud  Services  or  social  media  sites,  unless  there  is  an  HHS-approved  subcontractor 
agreement  including  an  encryption-at-rest  requirement  with  the  service  or  site? 

C  Yes 
(?  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data.  Will  implement  in  accordance  with  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

15.  Does  Applicant/Bidder  keep  current  on  security  updates/patches  (including  firmware, 
software  and  applications)  for  computing  systems  that  use,  disclose,  access,  create, 
transmit,  maintain  or  store  HHS  Confidential  Information? 

C  Yes 
<$.  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data  but  will  implement  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

16.  Do  Applicant/Bidder's  computing  systems  that  use,  disclose,  access,  create,  transmit, 
maintain  or  store  HHS  Confidential  Information  contain  up-to-date  anti-malware  and 
antivirus  protection? 

C  Yes 
{V  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  information  but  will  implement  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

17.  Does  the  Applicant/Bidder  review  system  security  logs  on  computing  systems  that  access 
or  store  HHS  Confidential  Information  for  abnormal  activity  or  security  concerns  on  a 
regular  basis? 

C  Yes 
(?;  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data  but  will  implement  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

18.  Notwithstanding  records  retention  requirements,  do  Applicant/Bidder's  disposal  processes 
for  HHS  Confidential  Information  ensure  that  HHS  Confidential  Information  is  destroyed  so 
that  it  is  unreadable  or  undecipherable? 

O  Yes 
<*  No 

Action  Plan  for  Compliance  with  a  timeline: 

No  current  HHS  data  but  will  implement  according  to  HHS  policy. 

Comoliance  Date: 

July  1,  2016 

Section  D:  Signature  and  Submission 

Please  sign  the  form  digitally,  if  possible;  if  you  can't,  provide  a  handwritten  signature. 

Signature: 

Date: 

To  submit  the  completed,  signed  form,  do  one  of  the  following: 

•  Click  the  Submit  by  Email  button.  (When  prompted,  choose  the  Desktop  Email  Application  option  and  click  OK.) 

•  Attach  it  to  an  email  to  lnfoSecuritv(H>hhsc,state.tx,us. 

Submit  by  email 
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State  of  Texas 

Health  &  Human  Services  Commission 


Child  Support  Certification 


i. 

Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg.,  R.S.,  ch.  751 ),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231 .006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 
«  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231 .006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  III  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney’s  fees,  costs  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


tl. 

In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Social  Security  # 


III. 

As  required  by  Section  231 .006,  the  undersigned  certifies  the  following:  ' 

"Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate.” 

Title 

Printed  Name  Date 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Federal  Executive  Orders  12549  and  12689  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  potential 
contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility, 
and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 


In  this  certification  “contractor'1  refers  to  both  contractor  and  subcontractor;  “contract”  refers  to  both  contract  and  subcontract. 

By  signing  and  submitting  this'certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

3.  The  words  “covered  contract”,  “debarred”,  “suspended”,  “ineligible”,  “participant”,  “person”,  “principal”,  “proposal”,  and  “voluntarily 
excluded”,  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other' 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable. 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? .  . □  Yes  [3  No 

5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 

6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract’s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

8.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government,  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debannent. 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 

S  The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 


HH  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


Name  ofPotential  Contractor  .* 

Led 

dV1 

Vendor  ID  No.  or  Social  Security  No. 

i  529-78-1514 

HHSC  Contract  No.  (if  applicable) 

529-16-0094 

Printed/Typed  Name  and  Title  of  Authorized  Representative 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  Contracts/Subcontract. 

(1)  Any  nonprocurement  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrant  and  are 
between  HHSC  or  its  agents  and  another  entity. 

(2)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  10  U.S.C.  2304(g)  and  41  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
subgrant. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  subgrant,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators. 

b.  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

c.  Researchers. 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  “debarred”. 

Grant.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal ' 
government  to  an  eligible  grantee. 

Ineligible.  Excluded  from  participation  in  federal  nonprocurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  organizations,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal,  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are: 

(1)  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract.  i 

Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulation^)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  “suspended”. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation.  Section  319  of  Public  Law  5  01-121  generally  prohibits  entities  Scan  using  federally  appropriated  fends  to  lobby  the  executive  or 
legislative  branches  of  the  federal  governments  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  .4  federal  government-wide 
rule,  “New  Restrictions  on  Lobbying",  published  ns  the  Federal  Register,  February  26.  1990,  requires  certification  and  disclosure  in  specific  instances 
and  define?*  terms; 

Covered  Awards  and  Subawartis-CoitxracB,  grants,  and  cooperative  agreements  over  the  $100,000  threshold  need  (l)  certifications,  and  (2)  disclosures, 
if  required,  (See  certification  retro  i»W2  concerning  disclosure.) 

Lobbying— To  lobby  means  "to  influence  or  attempt  ta  Influence  an  officer  ar  employee  of  any  agency  (federal),  a  member  of  Congress,  on  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

♦  the  awarding  of  any  federal  contract, 

♦  the  making  of  any  federal  grant, 

*  the  making  of  any  federal  loan, 

»  the  entering  into  of  any  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement”. 

Limited  Use  of  Appropriated  Funds  Not  Profcihited--The  prohibition  on  using  appropriated  funds  dees  net  apply  to  activities  by  one’s  own  employees 

with  respect  to; 

*  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action: 

»  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

»  professional  and  technical  services  m  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  tor  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact  grant,  loan  or  cooperative 
agreement  (The  prohibition  also  does  not  apply  to  such  sendees  provided  by  nonemployees  for  the  same  purposes.) 

Professional  and  Technical  Services— Professions!  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities- The  prohibition  on  use  of  federally  appropriated  finds  does  not  apply  to  influencing  activities  not  in  conneotine  with  a 
specific  covered  .federal  action.  These  activities  include  these  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriatians-There  is  no  federal  restriction  on  the  use  of  aonfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements— Neither  the  government-wide  rule  nor  the  hw  affect  either  (l )  the  applicability  of  cast  principles 
in  OMB  circulars  A-87  and  A-  i  22,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERM'S  OF  CERTIFICATION 


not  less  than  $100,000  for  each  such  failure. 

The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief  that: 

1.  No  federally  appropriated  funds  have  peen  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  arty  person  for  influencing  or 
attempting  to  influence  on  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  .making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  ?f  any  funds  other  than  federally  appropriated  fends  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
au  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  hi  employee  of  a  member  of 
Congress  in  connection  with  these  federally  fended  contract,  subcontract,  subgraat,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Form-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.,  (if  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subswards  at  ail 

tiers  (including  subcontracts,  subgrsnts,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  ail  covered  sub-recipients 
will  certify  and  disclose  accordingly.  ,, 

Do  you.  have  or  do  you  anticipate  having  covered  ssibawards  under  this  transaction? . . . . 1 . . . ,(Z3  Yes  S3  No 


Vender  ID  Ha  or  Sadat  Security  ?vo. 

_  529-78-1514 


MliSC  CuatractNa  (if  Apfrikabie) 

529-16-0094 


Form  Number:  CPP0434 


HHSC  Contract  No.  sin- f(>- any 


TEXAS  HEALTH  AMD  HUMAN  SERVICES  COMMISSION 


ANTITRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACT  OR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  Sine  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A, 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann,  Section  15.01,  et  seq.  (1967),  as  amended. 


fijopeer]  J  blv\Son/  ]3rycu\  fAe.dlo?i  °c'i  && 

Name  of  'Contractor/Vendor 


f[/p  nsg/K  an 

Printed  Name  of  Individual 

f/up  t  p/[.idic U.  'TPiret  fa  ^ 

Title  of  individual 


Effective  Date;  04/02/2007 


Revision  Date: 


form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  norths  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  arty  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  Is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Ef  fectNe;  jAvtgush  2004  HHSCRFPNo.:  ~  lb"  00  9f</ 

Revision  Date:  July  15,  2008  Respondent's  Name:  JhU&id£M^p /Wo*W  r 

dews  CotdiHs^ 

Respondent  Information  and  Disclosures 
Instructions;  This  form  must  he  submitted  as  art  attachment  to  the  respondent's  proposal. 


Part  1:'.  General  Respondent  information.  .  v; :  j , 

1.  Organization’s  Legal  Name:  .Th*  H^ALOhCQi^ _ _ _ 

2.  Ooing  Business  As: _ _ _  _ _ 

3.  Physical  Address:  ±Q3_ . S.  H&WisSt.  Zl6  &Du+uL  flbcklK  ~lKlolo^ 

4.  Mailing  Address:  yo  §&%  tOSo  {lcu*A  TX  lSfa*0 _ 

5.  Taxpayer  Identification  Number:  “79- £~7  5-7  9/9 _ 

6.  Legal  Status  (check  one):  Q  For-profit  entity 

□  Governmental  Entity 

7.  Business  Structure  {check  one):  Corporation 

□  Partnership 

□  Joint  Venture 

U  Other  (specify):  _ _ 

8.  State  of  Incorporation,  If  Applicable:  _ _ 

9.  Name  of  Parent  Entity,  if  Applicable:  _ _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 


iXI  Non-profit  Entity 

O  Limited  (Liability)  Company 
i"~i  Limited  (Liability)  Partnership 
D  Sole  Proprietorship 


£!  Non-HUB  Entity 


Part  2:  Respondent  Contact  Information. 

TT-VlTl  ■  ;•  Tv p' ,  y,  TCC* v ,y;r  v. 

1 .  Person  Who  Will  Sign  the  Contract: 

Name:  Cccfol 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  T5PA4Q 

Tide:  fo [m  JiI'l/C  CQ 

Mailing  Address:  lD<t 

f^c^TX 

TeleohonetlSl^  'L-SS  -  2_oaR“ 

Fax:  'ZS'S- 

e-maii: . _ 

Mailing  Address:  / 0°l  S’.  Morris  S-f- 

floiW  &oct  TX  7Rlobj 

Telephone^^fZ^  Z.SS'  ZQ%2 

Fax:  C5«T).  25  S'  ' 

part  3:  Subcontractor  InfprmalionV  prov/r/e  the  following  information  for.  each  proposedsubcontractor. 
Attach  additional  pages  if  necessary.  -  -  *  -  ,  ;  ' 

1.  Organization’s  Legal  Name:  . „ 

2.  Doing  Business  As:  ^OCLOS  (Y\eM  C&1  ft  $50  doCf-Cs 

3.  Physical  Address:  Y//Z  £  Sh  TX  77%  OZ 
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Revision  Date:'  July  15,  2008 


4.  Mailing  Address:  yjttrIKTTLT^T>T B^atlTX  JXl  8  OZ 

5,  Taxpayer  identification  Number  .."?*/  —  TTLO  “STT  %  _ 

S,  Legal  Status  (check  one):  §§  For-profit  Entity  F 

I  1  Governmental  Entity 

7.  Business  Structure  (check  one);  Fj  Corporation 

^  Partnership 
FI  Joint  Venture 
j  ]  Other  (specify): _ _ _ 

8.  State  of  incorporation,  if  Applicable:  _____ _ 

3.  Name  of  Parent  Entity,  if  Applicable: _ 

1 0.  HUB  Status  (check  one):  _ State  of  Texas  Certified  Entity 


HHSC  RFP  Mo.:  5  2 Sr  /6>  -  DO  S  ^ 

Respondent's  Name:  The  H-tidi  Groi+p/ irJon^Ci 
WetljuSs  GonJLi-Hen*. 


i _ j  Non-profit  Entity 

I,  j  Limited  (Liability)  Company 
H  Limited  (Liability)  Partnership 
Q  Sole  Proprietorship 


Non-HU  B  Entity 


Have  you  attached  additional  pages  for  Part  3?  [_j  Yesjxl 


No 


j  Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
\  hive _worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
\  Additional  pages  if  necessary. 


Name  of  former  state  employee; _ 

Job  title  at  termination  of  state  employment: 
Date  of  termination  of  state  employment: _ 


Annual  rata  of  compensation  at  termination:  ______ _ _ 

Description  of  job  responsibilities  while  state  employee: 


If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  O  Yes  [j  No 


Page  2  of  4 


,  pfeefiver  Auguk,^X)4 
Revision  Date;  July  1 5, 2008 


HHSC  RFP  No.;  51*1-  Ht-QQW 

Respondent's  Name;  The  H&0U  Group 

kJeUm/JS  CoaJth'Hfru. 


j;  Fart  S:  Conflicts  of  interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential  I 
|  conflict  of  interest,  and  describe  admeasures  the  respondent  and  its  subcontractors  will  take  to  ensure  ! 
I-  that  these  facts  or  circumstances' do  not create  an  actual  conflict  of  interest.  Attach  additional  pages  if  | 
1  necessary.  ,  } 


N/ft 


Have  you  attached  additional  pages  for  Part  5?  Q  Yes  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months, 
include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
arid  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  addiiicmal 
pages  if  necessary. 


Have  you  attached  additional  pages  for  Part  62 
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.  Effective:  Aucjus|'r2004 
Revision  Date:  July  15, 2008 


HHSC  RFP  No.:  S_ z9-  f<*-oo*?y 
Respondent's  Name:  ~J f-jcicti  Gro  Uf> / 

Welfness  CoeJU-H&*- 


Part  7:  Exceptions  or  Reservations  to  the  RFP  List  all  exceptions,  reservations,  arid  iimitations  to  the 
terms  and  conditions  of  the  RFPf  including  HHSC’s  UTCs,  Respondents  may  not  raise  additional 
issues  durmg  contract  discussions  or  negotiations,  and  HHSC  may  take  all  stated  exceptions, 
reservations,  or  limitations  to  the  RFP's  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary,  ' 
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State  of  Texas 

Health  &  Human  Services  Commission 


Section  231. QOS,  Texas  Family  Code,  as  amended  by  Section  32  of  House  Bill  No,  433,  74th  Regular  Legislative 
Session  (Acts  1995, 74th  Leg.,  R.S.,  oh,  751 },  prohibits  ihe  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  3Cf  days  delinquent  in  the  payment  of  child  support,  and 

♦  a  business  entity  In  which  such  a  person  is  she  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231 ,005  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
Stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

*  the  person  is  in  complia nee  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231 ,006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  Interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

*  the  statement  in  Pari  ill  below, 

Section  231, QOS  authorizes  a  state  agency  to  terminate  3  contract  if  it  determines  that  statement  required  below  is 
,  inaccurate  or  false,  in  the  everts  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  stats  for 
i  attorney's  fees,  costs  necessary  to  complete  the  contract  [Including  ihe  cost  of  advertising  and  awarding  a  second 
contract],  and  any  olher  damages  provided  by  law  or  contract 

■ m.t  Uhll  lUrtU'Wi  -yTtr'i  i  i -—a-a-  „  ,  „  ,  ,  - - TT""  - -r ,r  . 

H. 


in  accordance  with  Section  231. QOS,  the  names  and  social  aecurity-  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below, 

Name  Social  Security  S 

_ C Ujim ^  Lon  6  wp  _  LtllzJSz  "£ _ 


As  required  by  Section  231 ,006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  en  tity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate,  ’* 


pv%? 


t/hjP 


PL 


Title 


f  C  ’  />rv\j 


Printed  Name 


Pats 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  IN&UGftMUTY 
AND  VOLUNTARY'  EXCLUSION  FOR  COVERED  CONTRACTS 


Fottol  Executive  Orders  and  iTfiitfi  require  Eho  Texas  KealSh  anti  Human  Services  CotfirtiJssion  (HMSC)  rt?  wca  cuds  govwed  potential 

OTiaraetor  to  determine  whether  »roS>  has  a  right  t»  obtain  a  courraa  in  astordsnce  with  federal  regulations  on  ddbanpeiK,  suspension,  i.ndiflibitirj-, 

t«wl.  voluntary  atcinskm.  Mads  covered  ranracloi’  must  aim  sateen  endt  at  its  covered  salwantraetors, 

In  this  certification  "eteuractor"  refers  its  bath  contractor  anti  su&coitiEtcror;  "(wjwraef '  rdfers  w  both  contract  snd  subcontract. 

By  signing  »isd  submitting  this  ccrdrioaiiori  the  potential  wntrsew  accepts  the  felkwirtg  terms: 

i.  The  wtiiiciilicra  herein  below  is  n  material  rcprewnmrion  of  fact  upon  which  reiianc*  was  placed  when  this  comrad  was  entered  into,  If  it  is 
.later  dsterniiitcti  stun  the  potential  cots  tractor  knowingly  rendered  an  etroaetms  certification,  in  addition  m  other  ntmejies  available  to  site  federal 
government,  the  Deparawint  of  Health  anti  H  utnan  Services,  United  Sates  Department  of  Agricnlwre  or  other  fodero!  deprtmestt  or  agency,  or 
tlte  HH$C  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

1  Tile  polwtsitii  ctmtrattte  will  provide  immediate  wristea  nonce  to  die  person  to  which  this  certification  is  subniioetl  If  at  arty  time  fix--  potential 
contractor  terms  that  tbs  certification  was  erroneous  whoa  submitted  ot  has  bccomu  cnonooos  by  reason  of  changed  c  trout  itsttiucesi. 

3.  The  words  “covered  contract",  "debarred",  -suspended",  *itieligibl«"  "participant”,  "person",  "principal’’,  "proposer,  and  "voluntarily 
excluded",  .la  used  in  this  certification  have  meanings  l>asinj  upon  materials  in  the  Dsfiaiiiioiis  ,<ud  Coverage  sections  of  federal  rules 
irapieincistitig,  Executive  Order  12S4S>.  'Usage  is  as  defined  (a  the  attachment, 

A  The  potential  contractor  agrees  by  submitting  this  wttitkstfoo  that,  should  the  proposed  covered  eumraut  be  entered  into,  it  will  not  Irjiowingly 
enter  into  any  sobcoatntet  with  a  person  who  Is  debwrvd,  stwpeticlrd,  declared  ineiigible.  or  voluntarily  excluded,  from  participation  'in  this 
covered  Iraesimiibn,  tmiess  aptktriwd  by  the  Depannietu  of  Health  and  Human  Services,  Uciiotj  States  Department  of  Agriculture  or  other 
fsisic.ro!  department  or  agency,  and/or  the  H1I.SC,  tut  applicable, 


Do  you  have  or  do  you  njiriolpsw  Jur vtng  subcotitraetais  under  fists  proposed  ctatractv 


The  potential  contractor  further  agrees  by  submitting  ibis  swdifkwEoa  that  it  will  includes  this  certificatitut  titled  "CertilicMioe  Reyaro  ^ 
Debonnant,  Suspension,  Ineligibility',  «nd  Voltmtsty  Esclusson  for  Covered  Contracts"  withtsui  modification,  in  all  covered  subcontracts  ant!  in 
solieitationi  for  *11  coveted  subcontracts. 


6.  A  comraciatr  may  rely  upon  «  certiiictitioit  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible.,  or  nttoarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  mimmtun,  obiain.  eeriiflffittlona  from  its  covered 
MljCOtUMOtors  Upon  each  subcontract’s  inioncitm  ar.d  Upon  ttniols  renewal. 

7.  Nothing  contained  hi  all  the  foregoing  will  Na  construed,  to  require  establishment  of  a  system  of  i&amis  in  orrier  to  render  in  good  faiih  the 
certification  required  by  this  ceraTteatfon  dostmteiH.  TV  knowledge  and  ififormstbn  of  a  eoniracior  is  not  required  to  exceed  that  which  Is 
normally  possessed  by  it  prudent  person  in  the  ordinary  course  ofbusiiatfss  clasliiigs. 


S,.  Except  tor  con  erects  aaduirured  titider  paragraph  4  of  these  terns,  if  a  cottuacioi  iti  a  covered  contract  knowingly  enters  info  n  covered 
gutwomnim  with  a  person  who  is  suspended,  debarred,  ineligible,  or  volunmrily  excluded  from  panieiparion  in  this  transwiion,  in  addition  to 
other  remedies  available  ro  the  Federal  government,  Dcptirmtent  of  Health  raid  Hunjjia  Services,  United  Stales  Department  of  Agriailturo,  or 
other  tAtol  depamnont  or  agency,  us  applicable,  and/or  the  Hi-lSC  may  pursue  availoWc  rewwdiiw,  iiieltsdiitg  swpeiwion  satJ/ordcbarracfli. 

CERTIFICATION  REGARDING  DEBARMENT..  SUSPENSION,  (N5U0IBIUTY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

indicate  m  the  appropriate  hex  which  siiiisnwiH  applies  fo  die  covered  potential  contractor: 

0  The  pocetnlaf  contractor  eertiflw,  by  submission  af  this  cmffioulon.  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  .jiropus-cd 
lor  detantwm,  dcelared  hwltgibte,  or  volunStrily  excluded  form  participation  in  this  contract  by  snv  federal  depanment  or  sgeney  or  hv  die 
State  of  Texas. 


The  potential  eemravtor  is  unable  to  certify  to  one  or  more  of  the  terms  in  thi>  ccrtilkafkm.  In  tills  Instance,  the  potential  ewuntwor  uaw  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  ro  make  certification.  Attach  the  explanatfonfs)  to  this  certification. 
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CERTIFICATION 

REGARDING  0E6ARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITIONS 


Dev e red  Con  vrucis'Sxtlwfmi'acs. 

(1)  Any  aoaprtiau'iJifiBiii  iruusiioiian  which  Involves  fedsrai  fords  (regardless  of  niwrati  and  including  such  wratgernetite  as  sub  grant  and  are 
between  HHSC  or  its  n^sssrs  awl  another  fiutiiy. 


(21  Any  procurement  contract  for  goods  or  sendee*  between  a  pnttieipaui  and  a  person,  regardless  of  type,  expected  io  equal  or  exceed  rite 
federal  procurement  sitmll  purchase  threshold  fixed  ar  10  U.S.C.  2jO«(g'i  said  •!)  U.S.C.  2$3(g)  (euirently  &25..000)  under  a  grant  or 
S'ubmant. 


(3)  Any  procurement  onntracr  for  gbuds  or  services  between  s  pankipnnt  tint's  »  person  under  s  covered  gram,  subgrantt,  ttmtraot  or 
subcontract,  regardless  at  smumni,  under  which  that  person  will  have  a  eHticsl  itifhiMiw  on  or  substantive  control  over  shat  covered 
tnuntuctnm: 

a.  Principal  invcsugalois. 

b.  Providers  of  audit  services  rcqnircdiTv  tbeHHSC  nr  federal  funding  swirco, 

c.  kesetuehers. 

Debarment  An  action  taken  by  a  debarring  official  hi  accordance  with  45  CFJt  Part  76  (or  comparable  federal  regulatwtss)  to  exclude a  person  flora 
parrieiptitbi;  bt  covered  contracts.  A  person  so  excluded  is  ’•dobamsd*’. 

Cjrbk,  An  award  of  financial  as&fclaove;  including  cooperative  aarecinects,  in  the  form  of  money,  or  property  In  lieu  of  money,  by  the  federal 
government  to  an  el  igible  grantee. 

Ineligible.  Uxcliutod  than  participation  in  federal  :ionproeuiement  programs  pursuant  to  a  dctenniujmon  of  Ineligibiliiy  under  statutory,  executive 
order,  or  regulatory  authority,.  Other  titan  Executive  Order  12549  and  its  agency  impl emend itg  regulations;  for  exiwnple,  excluded  pursuant 
to  the  pavis-Baeon  Act  and  its  implement  reguliiHocis,  the  equal  employment  opportunity  nets  lint)  executive  orders,  or  ill®  tatvimnnienui 
prctwuan  acts  and  executive  orders.  A  person  in  ineligible  where  the  d«*mi{n»ti<m  of  ineligibility  nlTbcts  such  person’s  eligibility  to 
participate  in  more  thus  one  covered  trgiistsicfioti, 

Parueipaat.  Any  pursue  who  submits  a  proposal  .for,  evuera  into,  or  reasonably  may  be  expected  to  enter  Ijuu  a  covered  contract,  This  term  also 
includes  any  person  who  acts  on  behalf  or.  or  hi  iuttitorixed  to  commit'  u  participant  in  u  covered  contract  as  tut  agent  or  nsprnfc'ciicrtiv'u  nr 
MUOlhcT  participant. 

PcTsoa.  Any  individual,  wrpetutwo,  parttierstlajj,  association,  unit  of  government,  or  legal  entity,  however  orgmiiMtl,  except:  foreign  government's 
or  foreign  govet-nroeulitl  entities,  public  iraeroadorwi  orjjnnt'mfebs,  foreign  government  owned  (in  whole  vr  ia  part)  at  non  mil  led  entities, 
anti  ctititws  consisting  wholly  or  | wtstdly  of  foreign  govmunenK  or  foreign  govumntt oral  infljfies. 

Wftoipal.  Officer,  director,  owner,  parmor,  hey-  employee,  or  other  pursuit  within  a  participant  with  primary  mntnignment  pjr  jaiparviaory 
responsibilities;  or  a  person  who  has  a  critical  indutmcc  on  or  sfnbaatia’ve  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participara.  Persons  who  have  a  critical  hslfoencn  on  or  sttbattmrtve  control  over  a  covered  transaction  arc; 
til  t  Principal  investigators. 

(21  Providers  of  audit  services  required  by  the  HHSC  ur  federal  funding  source. 

(3)  Jit sesTC hers. 

Proposal.  A  ttolKioedor  unwlltfiiwi  birL  application,  request.  mvi  ration  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  iceking  to 
rtzsivc  u  covered  i?*>nttacvtr 

Suspension.  An  action  taken  by  tt  suspending  official  in  accordance  with  45  CFR  Pan  76  (or  comparable  federal  regulations)  that  imfocdjatdv 
exoiaclcs  a  perecst  front  participating  at  covered  eoplritcis  (bra  rerapui&ry  period,  paneling  vorupietRni  of  an  iiiveiFigaticii  and  suclr  legal, 
dcbitntwtu,  or  Program  Fraud  Civil  l\e:rjedj,es  Ao!  proeuedinga  as  may  ttrisue.  a  person  as  excluded  k  "strspetiiW', 

Volttitlaty  exclusion  at  voluntarily  excluded,  A  status  of  nonpanfeipatioit  or  tiinirad  parriciptuion  in  co^red  transuaiong  asituned  bv  a  person 
pursuant  to  the  termti  of  tt  «rciemiini. 


3  klrf  S 
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_CCRHFJCATION  R, BOARDING  FEDERAL  LOBBYINO 
(Ciii'iifiyatiDB.  f«  Conducts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation.  Suction  319  of  htMlo  Law  101*121  ‘get$mHy  probibta  entitles  itaxo  risbiy  federally  appropriated  funds  to  lobby  tiw  executive  at 
legislative  otviaclufs  of  (its  federal  $i»v«iiuisnt;  •  Section.  3 19  specifically  requires  tfcctoiiure  ot‘ cftrain  lobbying  activities;,  A  federal  govcrtiiriciit-vvide 
Ailts,  "New  Restrktions  (hi  Lobbying",  published  in  the  Federal  Register.  Fsbromy  2ft,  1990,  requires  cettifleatloa  arid  disclosure  in  specific  iustaticci 
and  defines  terms: 


Covered  Awards  end  $u ha wtKts-Con tracts,  grants,  raid  cooperative  agreements  over  rite  SI 00,000  threshold  need  (1;  certifications,  and  (2)  disclosure*, 
if nequirad,  (See  ccirifteofiort  term  trarobe*  2  concerning  disclosure.) 

Lobby/nj-'To  lobby  means  "to  influence  or  uivimpi  ra  uifluence  an  officer  or  employee  of  any  u.e«nsy  (federal),  a  member  of  Congress,  an  officer  w 
employee  of  Congress,  or  <ui  employee  of  a  member  of  Congress  in  eonneaion  with  any  of  the  following  covered  federal  actions: 

•  ih*  warding  of  any  federal  comraw, 

»  tho  looking  ofany  federal  gram,  .  ,  ....  . 

»  tbe  rooking  of  any  federal  loan, 

»  tlic  eiiterms  itito  bl'miy  cooperative  agreemeai,  ami 

»  the  extension,  continuation,  renewal,  amendment.  or  modification  of  any  fectottfl  eoraract,  grant,  loun  or  cooperative  agreement". 

Limited  Use  of  Appropriated  Funds  Not  Proliibiwd—The  prohibition  on  using  appropriated  funds  dries  not  apply  u>  activities  by  one's  own  employees 
with  respect  to; 

*  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  uny  iti.forvnattoti  specifically  requested  by  a  federal  agency  or  Congress: 

»  discussion  utidtor  demonstration  or  products  or  suivioits  if  pot  related  i»  it  speeifw  wlidwlion  or  a  covered  action:  nr 

*  professional  and  technical  services  in  preparing,  submitting  or  negotiating  uny  bid,  proposal  or  application  for  a  federal  cotirraei,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  gram,  loan  or  cooperative 
agreement.  (The  prohibition  also  tlaes  not  apply  to  such  services  provided  by  tiomimpfoyw  for  foe  same  purposes.) 

.  Prafeiiskitiiil  and  fediukal  SmHens^Prnfossioiiiti  and  wchcfeal  renlMS  shall  be  advice  ant!  analysis  directly  applying  any  professional  or  tedinic&i 
expertise,  i*tte  t|uu  tlwprefessloHui  aridteebnicid  sendees  exemption  is  specifically  limited  to  foe  merits  of  the  mutter. 

Other  Allowable  Awlvitics-The  pafoibiritm  an  use  of  federally  ajjpropmted  fends  does  not  apply  to  influencing  activities  not  in  ccmnectiot!  with  a 
speeHle  covered  federal  iiction.  These  activities  include  those  related  to  legislation  and  regiihufons  for  a  pwsgrmti  versus  a  specific  covered 
federal  action. 

f  raids  Other  IhiiR  Federal  Appiopriuvions—There  is  jki  felted  restriction  on  the  use  of  rion&derul  fund*  ta  lobby  the  federal  govommsaf  for  contracts, 
grams,  und  cooperative  agreerniui  u. 

Applicability  af  Other  Suite  and  Federal  Recjiilroisntflut-.K'oisha:  the  government-wide  rule  ttor  the  lew  siffeci  either  (if  ih»  applicability  of  cost  principles 
ia  OMB  circulars  A-tD  and  A»122r  or  (2’i  riders  to  the  Tern  .Staw  Appreipriatitms  Acts  winch  disallow  use  of  state  funds  for  lobbying. 


.  TERMS  OF  CERTIFICATION 

litis  eertifeatfon  applies'  only  to.  the  instant  federal  retiun  far  which  foe  oeitiiieatioii  is  being  uhrainad  and  is  a  material  represemmtiun  affect  upon 
v,'bteh  reliance  was  placed  whim  litis  transection  was  made  or  entered  into.  Submission  of  this  ocrcificawn  is  a  prerequisite  for  making  or  entering  irtio 
this  rnuuKiioti  Imposed  by  suction  1332.  title  31.  US.  Code,  Arty  person  who  foils  to  file  die  required  certifteatton  shall  be  subject  to  a  otv[|.  penalty  of 
not:  teas  than  S 1 00,000  for  each  such  failure. 


Tint  undersigned  certifies,  us  rive  best  of  his  or  her  knowledge  raid  belief,  that: 


1.  No  fed  welly  appropriated  funds  Iwvit  peon  pmid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  fo  any  person  for  influeitbuig  or 
utiaapting  to  influence  on  officer  or  employee  of  any  agency,  a  jttember  ol  Cuttgrcsa,  an  officer  or  employee  of  Congress,  or  as  employee 
of  a  member  af  Congraw  in  comttnion  with  tint  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
FetlsriiJ  loan.  lire,  euinring  info  uf  apy  cooperative  agrewikMit,.  or  the  *t  tens  ion,  eotititsyatioii,  renewal,  MundKMntt  or  madiflnidiori  of  any 
fcttet!  contract,  grant,  loan,  or  cociperative  iigrperntm. 

2.  if  nay  fends  mher  than  federally  appropriated  ftmda  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attanptiaj  to  influence 
an  officer  or  employee  of  any  agency,  »  member  of  Congress,  an  officer  tv'einpluyca  of  Congress,  or  an  employee  oi'  a  member  of 
Congress  wt  coiiuflc'ion  wiih  rhesc  federally  funded  con! rant,  subcontract,  subgraot,  or  cooperative  agreeroetir,  the  ortdc.rsigncd  shrill 
coraplew  and  submit  Sfentfard  Fontt-LLf,,  “'Disclosure  Form  to  Report  Lobbying*’,  in  ticcardanue  with  its  instructions,  (if  needed,  eoiueci 
your  Health  ant!  Hunftm  benuxs  CommtKskm  jnrountwiiem  uFficeror  eon  tract  manager  to  obtain  a  copy  of  Sttoulurd  Foini-Llli.) 

L  The  ui'ider, signed  shall  require  that  the  language  of  this  certiitcufte  be  tisali«l«l  in  the  award  documents  for  ail  covered  subawards  at  ali 
tier*!  (including  subcontract*,  stibgriatw,  wid  contracts  under  grants,  loans,  mid  codperiitive  ugreetmius)  and  that  all  «<iverevi  subrecipicms 
will  eeiiiiy’  Slid  disclose  aocordingly. 

Do  you.  have  or  do  you  aiitfcipaie  having  covered aubawards  utulor  this  irintsiiutfon? . . . . .  . Of,  us  D  Mo 
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Form  Number:  GPPQ434 


HHSC  Contract  No.  fztejil kiPWI 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


Stats  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  tine  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  ali  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX,  Bus,  &  Comm  Code  Ann.  Section  15,01,  et.  sag,  (1967),  as  amended, 


U 


Authorized^signatui^ 


fk 


£M 


Name  of  Contra ctor/Vendor 


ff'bf  'I'f  (  2-0  ( £ 


Date 


C  llt'  lA  C  (a  I  jg-v)  S<2  A)  G  <AA  y> 
Printed  Name  of  Individual 

i  C  i  4->n 


Title  of  Individual 


Effective  Date:  D4/0S/20O7 


Revision  Date: 
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Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

Th®  contractor  certifies  that  neither  the  bidder  rtor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  iaws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  dial  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  tn  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 


The  HMSC  Program/Division  that  originates  the  request  for  the  new  contract  Is  responsible  to  ensure  that 
this  fonm  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution,  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision.  Date: 


LZ/ZZ  30yd 


dnod0  IGI3H  3H1 
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Effective^  AuMSt,2004  HHSC  RFP  No.:  tnLC\'!b  ZlXXljL. 

Revision  Date:  July  1 5,  2008  Respondent's  Name:7^L«.  H-eU cLlG r ouno  / 

Wo nr&rja  Lv 

Respondent  Information  and  Disclosures 

Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent's  proposal. 


1.  Organization’s  Legal  Name: 

i 

2.  Doing  Business  As:  _ _ 

3.  Physical  Address:  10*1  5*.  Mo.rri's  SI.  5k.  ZIP 

4.  Mailing  Address:  fp  &&X  2d) “So  floe 

5.  Taxpayer  Identification  Number: 

6.  Legal  Status  (check  one):  O  For-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Corporation 

I  !  Partnership 

I  i  Joint  Venture 

I  1  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable: _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 


Part  2:  Respondent  Contact  Information. 


[3  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


:  Non-HU  B  Entity 


Telephone: 
Fax:  (/Si' 
E-mail:  Ce. 


Part  3:  Subcontractor  Information.:  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  if  necessary.  -T"  /  v;:/  :,f/ 


1.  Organization's  Legal  Name:  _C 

2.  Doing  Business  As: 

3.  Physical  Address: 
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Revision  Date:  July  15,  2008 


PlSpIlIffiSSSil  HHSC  RFP  No,;  S&lrJU-OOW  , 

Revision  Date:  July  18,  2008  Respondent’s  Nam a;XKe.  f\dtU  Grou^p/ 

. . . .  . .  .  WeilruJS  €o«Jj+Fe>n 

а,  Mailing Address: - - j&.o.Ulkhl&.SIETw. . &g±_  UtexU ££&  Zfe/gJE.  ~~  ' 

5.  Taxpayer  Identification Number: _  tyST-z^e  -63  _ _ _ _ 

б,  Legal  Status  (check  one):  ^Tor-profit  Entity  Q  Non-profit  Entity 

P~l  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Corporation  □  Limited  (Liability)  Company 

□  Partnership  Q  Limited  (Liability)  Partnership 

O  Joint  Venture  ffiHSole  Proprietorship 

□  Other  (specify):  ____ _ _  . _ _ _ 

3.  State  of  Incorporation.  If  Applicable:  .  . . . . __ . 

8.  Name  of  Parent  Entity,  If  Applicable: . . . . . . 

10.  HUB  Status  (check  one):  FI  State  of  Texas  Certified  Entity  fl  Non-HUB  Entity 


□  Limited  (Liability)  Company 
0  Limited  (Liability)  Partnership 
ffiHSole  Proprietorship 


Have  you  attached  additional  pages  for  Part  3?  Q  Yes  j^j  No 

g..i  «.»■•  ^  yriwiyw. ir-zr&rpzt&agvf •> ».  wn. •■  ■' . ^  r-H— r 

viC  ••  ' .'w'  :  w-i..:-'.  .LO.  -  •..I*;.’;  j!  V  •  •l»SV'L.v«v~.»  ;•„•!  KJ  'V»  •"<  •  / V »  !'••;<  .<•  'S iV  ‘ •; -Yt’-t  ! 


1 .  Nemo  of  former  stats  employee;  ..  WA _ 

2.  Job  title  at  termination  of  state  employment: 

[  3,  Date  of  termination  of  state  employment: _ 

4.  Annual  rate  of  compensation  at  termination:  _ 

6.  Description  of  Job  responsibilities  while  state  employes: 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  □  Yes  jjjjjNo 
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Revision  Date:  jufy  15,2003 


HHSC  RFP  No.:  _S23-/<r .. 
Respondent's  Name:  J^sa.  H-djott 


iTT,7.:'  7  ST  4 

Uifriita  ttnriii.  iri:  thafn 


terms  and  conditions  at  the  RFP,  including  HH$C  rsrUTCs,  Respondents  may  not  raise  additional' 

.issues  duFing-caqtract  discussions.  ornsgotietipii^Md^SC  may  take  alt  stated-  exceptions; •..  ••*«•' :  ■.»' 

i 

i  .  .  •■■■■ 

i 

i  ,  .  . . .  ,  , , . m  , . 

i 

Have  you  attached  additional  pages  for  Pad  7?  £3  Yes  0J  No 

i 

i  1.  Proposal  Section: 

i  —  -  "  .  ■  --  —  -  . . - . 

2,  PIA  Exception*: 

3.  Explanation  of  Whv  the  Exception  Applies: 

4  The  most  commonly  asserted  exception  is  Texes  Government  Code  §552.110  (trade  secret,  or  commercial  or 
financial  Information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  87  Q  Yes  ($]  No  j 
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State  of  Texas 

Health  &  Human  Services  Commission 


Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Seclion  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg,,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  ioan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  ieast  25%, 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  Ineligible  to  receive  paymenls  from  the  state  under  a  contract,  grant,  or  loan  until 
«  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231 .006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 

•  the  name  and  social  security  number  of  the  individuat  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  applicalion,  and 

•  the  statement  in  Part  Ilf  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  Ihe  statement  Is  determined  to  be  false,  the  vendor  Is  liable  to  the  state  for 
attorney’s  fees,  costs  necessary  to  complete  the  contract  [Including  the  cost  of  advertising  and  awarding  a  second 
contract),  and  any  other  damages  provided  by  law  or  contract. 


In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  Individual  Identified  in  the 
contract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identifiepTberein  are  provided  below. 

-CE£ksuMf& _ 


As  required  by  Section  231.006,  she  undersigned  certifies  Ihe  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  In  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  thi&xreriificMon  is  inaccurate." 


PrfnteoName 


CERTIFICATION 

REGARDING  DERAILMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTR  ACTS 


Executive  Orders  12549  ami  126S9  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  jwuntial 
contractor  in  ..etermme  ’■'bet her  each  has  a  right  to  obtain  a  contract  in  accordance  whh  federal  regulations  on  debarment,  suspension,  ittelwibilitv, 
and  '  eurnuiy  exclusion,  Each  covered  contractor  most  also  screen  each  of  its  covered  subcontractors. 


In  ihK  ccrdficmion  'contractor '  refers  to  both contractor  and  subcontractor; " contract"  refers  to  both  contract  sud  subcontract. 

By  sinning  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms; 

I.  The  certification  herein  below  is  n  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  ur  aeenev,  or 
Uie  111  {SC  mny  pursue  available  fc  medics,  inch  id  mg  suspension  ami- or  debarment 


l.  1  he  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

X  The  words  "covered  contract”,  "debarred”,  "suspended'’,  "ineligible",  "participant",  “person",  “principal”,  "proposal",  and  "voluntarily 
cxcludeci  .  as  used  In  this  certification  have  meanings  based  u;wn  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 


4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knmvimdv 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
corned  transaction,  unless  authorized  by  the  Department  of  Health  aitd  Human  Services,  United  States  Department  of  AericttUttre  or  other 
tedertd  department  or  agency,  amifor  the  HUSO,  as  applicable. 


Do  you  have  or  do  you  anticipate  having  subcontractors  tinder  this  proposed  contract? . . . . . . . .  _  | _ J  yfs 

x  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  -'Certification  lleenrdintj 
Deoannatt,  Suspension,  Ineligibility ,  and  Voluntary  Exclusion  lor  Covered  Contracts"  without  modification,  in  all  covered  subcontracts  and  m 
soiicilui  ton&  for  h!  i  cove  red  subconi  rads. 


A.  A  comraetor  may  rely  Upon  a  certification  of  a  potential  subcontractor  that  It  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  front 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  ul  a  minimum,  obtain  certifications  from  its  covered 
Mibcomraciofs  upon  each  subcontract  5  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foiegoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  fiiifi,  the 
ccmhecmon  required  by  this  certification  document.  Ihc  knowledge  ami  information  of  a  contraciOf  is  not  required  to  exceed" ilut  which  js 
normally  po<ve>>ed  by  a  prudent  person  in  the  ordm.if}'  course  of  business  dealings. 

-0T  authorized  n infer  paragraph  4  of  these  tenrn,  if  *  eontiactoi  in  a  covered  eomract  fcifowMy  enters  info  a  covered 

sifoeomniet  w«h  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this \aamc lion,  hi  addition  to 
,  *  '™e“«  ;nili!abk' 1,1 1,‘c  !i:‘kf2f  government,  Department  of  Health  and  Human  Services,  United  States  Department  gf  Aericnlfttre.  or 
other  .eucral  department  or  agency,  ns  applicable,  andfor  the  HI  ISC  may  pursue  available  remedies,  including  suspension  andfor  debarment. 

<  ERTIFICAflON  REGARDING  DEBARMENT.  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor 


qC. 


Fite  potential  comraetor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
lor  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  hi  this  comraet  hv  auv  federal  department  or  agency  or  bv  the 
State  of  Texas.  '  1 


D  Tlie  potential  comraetor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  expbsiation(s)  to  this  certification. 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 


DEFINITIONS 


Covered  Contracts  SitbcoMrii-et, 


( 1)  Any  aonprocuremem  transaction  which  involves  federal  funds  (regardless  of  amount  ami  inchldiog  such  arrangements  as  sitbgrnnt  and  arc 
between  HHSC  or  its  agents  und  another  entity. 


(2i  Any  procurement  contract  for  goods  or  services  between  a  participant  aud  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  prevuremem  small  purchase  threshold  lived  at  Hi  U.S.C.  2304(g)  and  •<!  U.S.C.  25.1(g)  (currently  $25,000)  under  a  pram  or 
subgram, 

(1)  Any  procurement  contract  for  goods  or  services  between  a  participant  ami  a  person  under  a  covered  grant,  subgmstt,  voulntci  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  coveted 
transaction: 

a.  Principal  investigators, 

b.  Providers  of  audit  serv  ices  required  by  the  HUSO  or  federal  funding  source. 

c.  Researchers, 


Debarment.  An  action  taken  by  3  debarring  official  in  accordance  with  45  CTR  Part  7 6  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  ‘'debarred". 

Grant.  Ait  award  of  financial  assistance,  including  cooperative  agreements,  it)  the  form  of  money,  or  prvqterty  in  lieu  of  money,  by  tire  federal 
government  to  an  eligible  grantee. 

Ineligible,  Excluded  fiont  participation  in  federal  nonproeurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  rcgulatoiy  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  dctcmimaiion  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  mure  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  emeu  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  Is  authorized  to  commit  a  participant  in  a  covered  contract  ns  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  orgitnixalions,  foreign  government  owned  (in  whole  or  In  pint)  ot  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary-  management  or  supervisory 
fesjmrtMbilitivs;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are: 

(t)  Principal  imc-stigatois. 

(2)  Prov  iders  of  audit  services  required  by  the  I  IliSC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  ot  unsolicited  bid,  application,  request,  invitation  tucottsider  or  similar  communication  by  or  on  behalfof  a  person  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CLP.  Par,  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  fora  temporary  period,  pending  completion  of  an  investigation  and  stub  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  ns  may  ensue,  A  person  so  excluded  is  “suspended''. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  ro  the  terms  of  a  settlement. 
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Form  Number:  CPP0434 


HHSC  Contract  No.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  dfrectiy  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 


CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anli-frust  laws  of  the  United  States,  15  U,S.C.AV 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-tfust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


1 

i _ / 

uor\! 

h 

\ 

Title  of  indivi 

iclua! 

Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPPG434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  (he 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  Included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification.  For  Contracts,  Grams,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  .1 ) 9  of  Public-  Law  101-121  generally  prohibits  tnmie.s  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule.  "New  Restrictions  on  Lobbying",  published  in  the  Federal  Register,  February  26,  1990,  requires  certification  ami  disclosure  in  specific  instances 
sad  defines  terms: 


Covered  .Awards  and  Subawards-CwHractS,  giants,  ami  cooperative  agreements  over  the  S! 00,000  threshold  need  (i)  certifications,  ami  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying—  To  lobby  means  "to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  Of 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

»  the  awarding  of  any  federal  contract, 

»  Use  making  of  any  federal  grant, 

‘  the  making  of  any  federal  loan, 

*  the  entering  into  of  .111}'  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement". 

I  imbed  L'se  of  Appropriated  Funds  Not  Prolubited-The  prohibition  on  using  appropriated  funds  dints  not  apply  to  activities  by  one’s  own  employees 
with  respect  to: 

♦  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action: 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress: 

*  discussion  ami-tor  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  ora  covered  action;  or 

♦  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  tegat  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  Iosd  nr  cooperative 
agreement.  (7  ire  prohibition  also  does  not  apply  to  such  services  provided  by  mmeinptuYvex  for  the  same  purposes.) 

Professional  and  Technical  Services- -Professional  and  technical  services  shall  be  advice  and  analysts  directly  applying  any  professional  or  technical 
expertise.  Note  that  the- professional  and  technical  services  exemption  is  specifically  Untiled  to  the  merits  of  the  matter. 

Other  Allowable  Activities- t  he  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  3 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  acrioiv 

Funds  Osher  Than  Federal  Appropriations- There  is  no  federal  restriction  on  the  use  of  r.onfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements- Neither  the  government- wide  rule  nor  the  law  a  fleet  either  (!)  the-  applicability  of  cost  principles 
in  OMB  circulars  A-S7  and  A- 1 22,  or  (2)  rulers  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying, 

TERMS  OF  CERTIFICATION 

Ibis  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fat!  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352.  title  31.  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  3 1 00,000  For  each  such  failure. 

7  he  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 


1.  No  federally  appropriated  funds  have  pecn  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  tire  making  of  any  federal  grunt,  the  making  ol  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  gram,  loan,  or  cooperative  agreement. 

2.  If -any  funds  other  thim  federally  appropriated  funds  have  been  paid  or  will  he  paid  to  any  person  for  influencing  nr  attempting  to  influence. 
;tn  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
t  oneless  in  connection  with  these  federally  funded  contract,  subcontract,  subgmnr.  or  cooperative  agreement,  the-  undersigned  shall 
complete  and  submit  Standard  Fnrm-LLL,  "Disclosure  Form  to  Rejron  Lobbying",  in  lie  cor  dance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Fonn-LLL.) 

3.  (he  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  at!  covered  xubaw-ards  at  nil 
tiers  (including  subcontracts,  subgr.wis.  and  contracts  under  grunts,  loans,  and  cooperative  agreements)  and  that  all 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  yon  anticipate  having  covered  sub, swards  under  this  transaction? . . . . . 


covered  subreeipienfs 


.CD  Yes 


itmc 
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Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization’s  Legal  Name:  The  Heidi  Group 


2.  Doinq  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailinq  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

| 

Fart  3:  Subcontractor  Information,  Provide  the  following  information  for  each  proposed  subcontractor :  j 

Attach  additional  pages  if  necessary. 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  1712  Hwy  1431  W  Ste  B  Marble  Falls  TX  78654 
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Revision  Date: 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent's  Name:  The  Heidi  Group  /  V 
Wellness  Coalition 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
Iv'i  Sole  Proprietorship 


5.  Taxpayer  Identification  Number:  47-3658743  _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity  0  Non-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation  0  Limited  (Liability)  Company 

I  |  Partnership  0  Limited  (Liability)  Partnership 

I  I  Joint  Venture  0  Sole  Proprietorship 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  Ni 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

State  of  Texas 

Health  &  Human  Services  Commission 


Child  Support  Certification 


r 


t. 

Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bil!  No.  433,  74th  Regular  Legislative  | 
Session  (Acts  1996,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  stale  funds  under  a  grant,  contract,  or  loan  to 

♦  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

»  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231 .006  further  provides  that  a  person  or  business  entity  lhal  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  slate  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  p3fd,  or 

♦  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency, 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner  j 
with  an  ownership  interest  of  at  feast  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

*  the  statement  in  Part  iii  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  beiow  is  J 
inaccurate  or  false,  in  ihe  event  Ihe  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for  j 
I  attorney's  fees,  costs  necessary  to  complete  ihe  contract  [including  Ihe  cost  of  advertising  and  awarding  a  second  ] 
contract),  and  any  other  damages  provided  by  law  or  contract. 


r 


ii. 


in  accordance  with  Section  231,006,  the  names  and  social  security- numbers  of  the  individual  identified  in  ihe 
contract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  beiow. 

frame  Social  Security# 

MA  ito%_JL±l-=2i^3+a3_- _ _ 


111. 

As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  (he  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  In  this  contract,  bid,  or  application  Is  not  ineligible  to  receive  the 
specified  grant,  loan ,  or  payment,  and  acknowledges  (hat  this  contract  may  be  terminated  and 
payment  withheld  If  this  certification  is  inaccurate." 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AMD  VOLUNTARY  EXCLUSION  FOR  COVERED  CON  TRACTS 

T«!,’t;il  Executive  Orders  t2>-S9  and  126S.9  require  the  Texas  Health  and  Human  Services  Commission  (l)HSC')  la  screen  each  covered  potential 

contractor  in  detenmne  whether  Met.  has  a  right  to  obtain  a  eo.nr.iel  in  accordance  with  federal  regulations  on  determent,  suspension.  incIWWIK 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  ccrti (tnnion  “cowracior”  refers  to  ho,  li  c  ontractor  and  subcontractor;  "com me r  refers  to  Imiii  contract  and  subcontract. 

By  signing  and  submitting  this  ccrtiflcalion  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  I  fit  is 
later  detenmned  that  ihe  potential  contractor  knowingly  rendered  an  erroneous  certiiicaiion,  in  addition  to  other  remedies  avail;, We  to  the  federal 
rSS*  lhe  D°l>ai;ni,'m  of  Health  and  Human  Sendees,  United  Slates  Department  of  Agricuimre  or  oilier  federal  department  or  aaenev,  or 
u.c  uum..  tifcn  putsiis  avAilaoiis  jcmciticx,  including suspension  aiuFor  riolttnncnt. 

2.  The  potential  rimiractor  will  provide  immediate  written  notice  to  the  person  io  which  this  certification  is  submitted  if  at  any  time  the  potential 
io.itrav.or  Kants  that  the  eel  it  float  mu  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

X  Tlte  words  "covered  eontniet",  ••debarred",  “suspended-',  ‘ineligible",  "panleipanf,  "person",  “ptiitcfpttl",  "propos.d".  and  "voluntarily 
cxcludeo  .  as  used  tit  this  certification  have  meanings  based  u|wti  mateiials  in  the  Definitions  and  Cover-, tee  sections  of  federal  rules 
implementing  Executive  Order  1 2519.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  nut  knowinelv 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  front  participation  in  this 

*■**  u”'“  s“;  ■*—  -  ■'*'“«  *  *■ 

. . . □ 

5.  Tlte  potential  contraclor  further  agrees  by  submitting  this  certification  that  it  wilt  include  litis  certification  titled  'Certification  Reeardtm; 

-onmient.  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Comtscts’’  without  modification,  in  all  covered  subcontracts  and  in 
sohcil;mon$  {or  all  covered  subrcnimcb. 

6.  A  eoniractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
Ihe  uttered  KnMroct.  unless  it  knows  that  the  certification  is  enoneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upuu  each  subcontract  s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  fo.egoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  Rub  the 
ven, (watton  required  by  this  certincauon  document.  1  lie  knowledge  atul  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  pntdenl  person  m  the  orviiwlrv  course  of  business  dealings. 

1  iHllk,r!“d  W"k'r  ^uyrfh  4  of  •*««  wntts,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  coveted 

t,p  r  'Mf ",  r  r  f  S*fl  ’  •  d  '  w  'oh“i,an'1-v  participation  i.t  this  transaction,  in  addition  to 

nT  bk  "K  Ic,1wal  ^vettmtem.  Department  nfllealth  and  Human  Services,  United  States  Department  of  Aurkultme.  or 

1  r  &uja  licrjr,l,l;,u  ®r  avincy,  ns  applicable,  and, ‘or  the  Ilf  ISC'  may  pursue  available  remedies,  including  suspension  and'or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION.  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  ft?  the  covered  potential  contractor. 


Do  you  have  or  dn  you  anticipate  having  subcontractors  under  this  proposed  contract? , 


tali 


mtm  l>y  S"bl!,issi0!', 0f  ,hh  ccr1,'t1w,iou- !hal  it  nor  its  principals  is  presently  debmred.  suspended.  proposed 
Slate  of  Tevil'  ^  J  "W,,Sll,,e'  or  'f'lu"’“'lnl?  excluded  term  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 

O  Tlte  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  Inis  certification.  In  this  instance,  the  poicittial  Contractor  must  attach 
an  explanation  tnr  each  of  die  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanations)  to  this  certification. 


H.nj.-  vt  Kecniuf  Cvt:trj,t« 

JClrn^eyAv  ft.  Z-t,bA.l  M.b. 

Vc/ivic1}  ID  N\>.  oi  St\uJ  Sviurilv  No. 
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CERTIFICATION  REGARDING  FEDERAL  LOUUYlNCj 
(Certification  far  Contracts,  Cirants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 


Federal  legislation.  Section  319  of  Public'  Law  101-12!  generally  prohibits  endues  front  using  federally  appropriated  funds  to  lobby  tire  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  eovcrmiicnt-'.vidc 
mfo,  "Ken  Restrictions  on  Lobbying",  published  in  the  federal  Register,  February  2fi,  1990,  requires  certification  and  disclosure  in  specific  instance:: 
and  defines  terras: 

Covered  Awards  nnd  Subrmurdy-ComriicK,  giants,  and  cooperative  agreements  over  the  SIOO.OOO  threshold  need  (l)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbyitig-To  lobby'  means  "to  influence  or  attempt  to  influence  nn  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee,  of  a  member  of  Congress  in  connection  with  any  of  tiie  lb  1 1  owing;  covered  federal  actions: 

*  the  awarding  of  any  federal  contract, 

.  the  making  of  any'  federal  grant, 

»  the  making  of  any  federal  loan, 

*  the  entering  into  of  any  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement''. 

Limited  Use  of  Appropriated  Funds  Not  Piohibtted-The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

»  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action: 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

*  discussion  and'or  demonstration  or  products  or  services  if  not  related  lo  a  specific  solicitation  or  a  covered  action;  or 

*  professional  am!  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  tor  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  ro  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (’I  he  prohibition  also  does  not  apply  to  such  services  provided  by  lUmemployee.s  (or  the  same  purposes.) 

Professional  and  Tceluiic.it  Sc: vices- -Professional  ansi  technical  services  slut!)  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the-  professional  and  technical  sendees  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Aetivides-The  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  inllueiieing  activities  not  in  connection  with  a 
specific  covered  federal  action,  'these  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Approprtotions-'There  is  no  federal  restriction  on  the  use  of  nonfedcrftl  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  .State  and  Federal  Requirements- -Neither  the  government-wide  rale  nor  the  law  affect  either  ( 1 )  the  applicability  of  oust  principles 
in  OMH  circulars  A-87  and  A- 1 22,  or  (>)  riders  to  the  Texas  Slate  Appropriations  Acts  which  disallow  use  of  slnte  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 


this  certification  applies  only  to  die  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  ot  tact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31.  U.N.  Code.  Any  person  who  fails  to  file  tile  required  certification  shall  be  subject  to  a  civil  penalty  ot 
not  less  than  SIOO.OOO  for  each  such  failure. 


f  he  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that; 


1.  No  federally  appropriated  funds  have  peon  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  tor  influencing  or 
attempting  to  influence  tin  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  aw  arding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  'amendment,  or  modification  ol  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  oi 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgram,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fnrm-LLI.,  ‘‘Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  Ilf  needed,  comae! 
your  Health  am!  Human  .Services  Commission  procurement  officer  ur  contract  manager  to  obtain  :t  copy  of  Standard  Fomt-Ll.L.1 

3.  The  undersigned  shall  require  that  the  language  of  fins  certification  be  included  in  the  award  documents  lor  ail  coveted  .xubawrards  at  nil 
tiers  {including  subcontracts,  snbgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  ail  covered  suluceipients 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction') 


Vi-p&tf  ID  fev  or  Sr-cufrty 
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Form  Number:  CPP0434 


HHSC  Gontract  No.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  lav/s  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Apn  I  11,201b 

Date 


Effective  Date:  04/02/2007 


Revision  Date: 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 


Organization's  Legal  Name:  The  Heidi  Group _ 

Doing  Business  As:  Women’s  Wellness  Coalition _ 

Physical  Address:  109  S  Harris  St.  Ste.  210  Round  Rock,  TX  78664 
Mailing  Address:  PO  Box  2050  Round  Rock,  TX  78680 _ 


5.  Taxpayer  Identification  Number:  74-2757919 _  ex^ _ 

6.  Legal  Status  (check  one):  fj  For-profit  Entity  0  Non-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation  0  Limited  (Liability)  Cc 

1  I  Partnership  O  Limited  (Liability)  Pa 

I  I  Joint  Venture  0  Sole  Proprietorship 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 


0  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


Part  2:  Respondent  Contact  Information. 


1 .  Person  Who  Will  Sign  the  Contract: 

Name:  Carol  Everett 

Title:  Founder/CEO _ 

Mailing  Address:  109  S  Harris  St  Ste  210 

Round  Rock  TX  78664 _ _ 

Telephone:  (512)255-2088 _ 

Fax:  (512)255-2582 _ 

E-mail:  ce@heidigroup.org 


2.  Primary  Contact  for  Proposal  Questions: 

Name:  Becky  Dean _ 

Title;  Director  of  Programs 

Mailing  Address:  1 09  S  Harris  St  Ste  21 0 

Round  Rock  TX  78664 _ 

Telephone:  (512)255-2088 _ 

Fax:  (512)255-2582  _ _ _ 

E-mail:  becky@heidigroup.org 


Part  3:  Subcontractor  Information.  Provide  the  following  information  for  each  proposed  subcontractor. 
|  Attach  additional  pages  if  necessary. 


1 .  Organization’s  Legal  Name:  Kimberly  A  Zobal  MD _ _ 

2.  Doing  Business  As:  _ 

al  Address:  201  Enterprise  Row  Ste  12  Conroe  TX  77301 
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Revision  Date: 


HHSC  RFP  No.:  529-16-0094 

Respondent's  Name:  The  Heidi  Grc 


5.  Taxpayer  Identification  Number:  491  -70-31 93 _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

I  I  Partnership 

1  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


Q  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  N< 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August  2004 
Revision  Date:  July  15,  2008 


HHSC  RFP  No.: _ 

Respondent’s  Name: 


529-16-0094 

TFie  Heidi  Group  /  Women’s 


Wellness  Coalition 


Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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ision  uate: 


jly  15,  2008 


HHSC  RFP  No.: _ 

Respondent's  Name:  The  Heidi  Group  /  Women’s 

_ _ _ _ Wellness  Coalition _ 


Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  ail  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  all  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0]  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

State  of  Texas 

Health  &  Human  Services  Commission 


f 

i 

! 

H 


Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  stale  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

»  a  business  entity  in  which  such  a  person  Is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231 .006  further  provides  that  a  person  or  business  entity  Rial  Is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

«  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

*  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

*  the  statement  in  Part  ill  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  betow  is 
inaccurate  or  false.  In  (he  event  the  statement  Is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


li. 


in  accordance  with  Section  231.006,  tho  names  and  social  security- numbers  of  too  individual  identified  in  the 
contract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Name  Social  Security  H 

,Tuan  F.  tsLiusLi  At- 5-  ion  7-1  -rnosH-t _ 


III. 


As  required  by  Section  231.006,  the  undersigned  certifies  the  folfowtng: 


" Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  In  Ihls  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  v/lthhefd  If  this  certification  is  Inaccurate." 


_ 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  IN0UGU3IL1TV 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CON  TRACTS 


federal  lixoculixe  Orders  I2c49  acd  1  ?6L9  require  the  Texas  Health  and  1  Ionian  Services  Commission  (HHSU)  jo  screen  each  covered  potential 
eomtaclor  to  determine  whether  web  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  an  debarment,  suspension,  ineligibility, 
toJ  voluntary  exclusion,  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  ‘'contractor '  refers  to  both  contractor  amt  subcontractor;  "contract'"  refers  to  both  contract  turd  subcontract. 

By  signing  and  submitting  this  certification  the  potcnii.il  contractor  accepts  the-  following  terms: 

I.  Cite  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into,  if  it  is 
Inter  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Depniiment  or  Health  anil  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  nr  agency,  or 
the  HUSO  may  put  sue  available  remedies,  iuelueliug  suspension  tuui'or  debtmm-ni. 


2.  1  he  potential  contractor  will  provide  immediate  w  ritten  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  die  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  lias  become  erroneous  by  reason  of  changed  circumstances. 

3.  the  words  "Covered  contract”,  "debarred  \  ‘‘suspended”,  “ineligible",  "participant”,  “person”,  “principal",  ‘‘proposal”,  and  "voluntarily 
excluded",  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  mid  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  u  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  anrL'Of  the  ltl  ISC,  as  applicable. 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? 

5.  The  potential  contractor  further  agrees  by  submitting  shut  certification  that  it  will  include  this  certification  titled  ■‘Cenificntion  Regarding 
Debarment.  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 

6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
lire  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  itpuu  each  subcontract's  initiation  am!  upon  each  renewal, 

7.  Nothing  contained  in  all  die  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document,  the  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  ofbusiness  declines. 

V  Except  for  contracts  authorized  under  paragraph  4  ot  these  terms,  if  a  eoiutactot  in  a  covered  contract  knowingly  caters  into  a  covered 
subcontract  w  ith  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
oihtt  remedies  available  to  the  federal  government,  Department  of  Health  and  Human  Senates,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  tmd:'or  the  HIISC  may  pursue  available  remedies,  including  suspension  jud-Mr  debarment. 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION.  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 
the  appropriate  Fox  which  statement  applies  to  the  covered  potential  contractor. 

oteutial  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  hy  the 
State  of  Texas. 


t-— !  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  tire  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  eneh  of  (lie  above  terms  to  which  he-  is  unable  to  make  certification.  Attach  the  exptanatioii(s)  to  this  certification. 


H  vf  PuKJiP-l  CvTtJridw 

P.  Cat  f^es  .  M. 

I  Vcfiti«  ID  Ns>.  Gi  St\bl  Sisuritv  No. 

1  IH-Xli 

1  If  ISC  CVa«i«i  N'i*.  »b !c) 

529-16-0094 

_ _ _ od/4/m/_ 

fVttyeiM  J  Na-r.AN^.l  T  ftte  vf,\vOiun^«.J  Kcjin’icr.Miw 

fate  I  cf  2 


52M5 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 


Federal  legislation,  Section  3 1  y  of  Public  Law  101-121  generally  prohibits  entities  front  using  federally  appropriated  funds  to  lobby  tire  executive  or 
legislative  branches  of  the  federal  government.  Section  >19  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
niTe,  "New  Restrictions  on  Lobbying",  published  in  the  Federal  Register,  February  2fi,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 

Covered  Awards  and  Subiwards-CoiUraeiS,  giants,  and  cooperative  agreements  over  rite  SI 00,000  threshold  need  (1)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure,) 

Lobbyinp-To  lobby  means  "to  influence  or  attempt  to  intluence  na  officer  or  employee  of  any  agency  (federal),  a  member  o!  Congress,  an  cilfieer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  fedet.il  actions: 

*  the  awarding  of  any  federal  contract, 

>  die  making  of  any  federal  grant, 

»  the  making,  of  any  federal  loan. 

*  the  entering  into  of  any  cooperative  agreement,  aiui 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement 

1  imbed  Use  of  Appropriated  Funds  -Not  Prnltibiied-The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one's  own  employees 
with  respect  to: 

»  liaison  activities  with  federal  agencies  and  Congress  no!  directly  related  to  a  covered  federal  action: 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

*  discussion  aml'or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

«  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  iionemploYee.s  for  the  same  purposes.) 

Professional  and  Technical  Service" -Professional  ami  technical  services  shall  he  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Aciiviiies-Tbe  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  inlluer.cing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  rcgotalious  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Oilier  'llcm  Federal  Appropriations" There  15  n0  federal  restriction  on  the  use  of  nonfederat  funds  to  lobby  tiie  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements- .Neither  the  government,  wide  rote  nor  the  law  affect  either  (!)  the  applicability  of  cost  principles 
in  OM)i  circulars  A-S7  and  A- 1 22,  or  (2)  fillers  to  the  Texas  Slate  Appropriations  Acts  which  disallow  use  of  state,  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 


T  his  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  o!  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  fin  making  or  entering  into 
this  transaction  imposed  bv  section  1  >52,  title .)! .  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  51 00,0 Wl  for  each  such  failure. 


f  he  undersigned  certifies,  to  the  best  of  his  or  her  know  ledge  and  belief,  that; 

1.  No  federally  appropriated  funds  have  peett  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  tor  influencing  or 
attempting  to  inllucuce  an  officer  or  employee  of  any  agency,  a  member  ot  Congress,  an  of  fleet  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grunt,  the  making  of  any 
federal  loan,  the-  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  he  paid  to  any  person  for  influencing  or  attempting  to  inllucuce 
an  officer  or  employee-  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  iui  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgranr.  or  cooperative  agreement,  the  undersigned  drill 
complete  and  submit  Standard  Form-LLI.,  "Disclosure  Form  to  Report  Lobbying",  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Sumdatd  Form-Lit..) 

2,  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  tor  alt  covered  .cubawards  at  nil 
tiers  (including  subcontracts,  sttbgraots,  and  contracts  trader  grunts,  loans,  mid  cooperative  agreements)  and  that  all  covered  suhrecipients 
will  certify  and  disclose  accordingly- 

Do  you  have  or  do  you  anticipate  having  covered  stibawatds  under  this  transaction? . . . O  Yes  No 


i>J  ( -W,ij fwl JiV- i'w CTlrtl  (YoltKlOr 

Juan  F.  CAOtrU  M.k. 


V’cmiif  ill  Nrt.  ci  $rcu»rty  N't 

H  M  SC*  (.‘c-au j.  1  Nf i  { i  f  j|'f 

7V  ■J.lln&HH  . 

529-16-0094 

form  Number:  CPP0434 


HHSC  Contract  No.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 

CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a,  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  atl  ciaims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


/yj/t&u.  _ 

Authorized/signalure  f 

Jurm  F, 

Name  of  ContractorA/endor 


Apf'A  U  10l\n 

Date »  ‘ 


Effective  Oale:  04/02/2007 


Revision  Dale: 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization’s  Legal  Name:  The  Heidi  Group 


2.  Doing  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailing  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

| 

Fart  3:  Subcontractor  Information,  Provide  the  following  information  for  each  proposed  subcontractor :  1 

Attach  additional  pages  if  necessary. 

1.  Organization’s  Legal  Name:  Juan  F  Caceres,  MD 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  201  Enterprise  Row,  Ste  12  Conroe  TX  77301 
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i^ffectiy^^^igyst^Qp;} 
Revision  Dais;  July  15,  2006 


HHSC  RFP  No.: _ 

Respondent's  Name: , 


Respondent  Information  and  Disclosures 
Instructions:  This  form  must  ho  submitted  as  an  attachment  to  the  respondent's  proposal. 


Parti:  Genera]  Respondent  information.  "  ~ 


1.  Organization's  Legal  Name:  _  _ £, _ (Lax-era  rfA.. 

2.  Doing  Business  As: _ _  tTnu\r> _ jfL _ CjkJj&CSJL.h.?A-*-Q-: _ 

3.  Physical  Address:  dS)\  £nKrpriyr.  i^0\a)  }  S4p,  13..^  fM;MR,oO|'TX _ 

4.  Mailing  Address:  75  CMYv  C- _ _ _ _ _ 

5.  Taxpayer  identification  Number:  _  nA..:  GLIOMA _ _ _ 

6.  Legal  Status  (check  one):  For-profit  Entity  O  Non-profit  Entity 

f~l  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation  Q  Limited  (Liability)  Company 

I  I  Partnership  H3  Limited  (Liability)  Parinership 

FI  Joint  Venture  53  Sole  Proprietorship 

□  Other  (specify): _ _ _ 

3.  State  of  Incorporation,  tf  Applicable:  _ _ _ _ . _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ _ _ _ _ _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  13  Non-HUt3  Entity 


Part  2:  Respondent  Contact  Information, 
i .  Person  Who  Will  Sign  the  Contract; 


2,  Primary  Contact  for  Proposal  Questions: 


Mailing  Address:  Ju? 


reiephone: 


Title:  i 'JttjAta 

Mailing  Address: 

T  eiephone 


M 


Part  3;  Subcontractor  Information.  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  If  necessary.  ;  "  •  1  7^  ;  “  - 


1.  Organization's  Legal  Name; 

2.  Doing  Business  As: _ _ 

3.  Physical  Address:  _ _ 


L  2004 


Revision  Date: 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent’s  Name:  The  Heidi  Group  /  V 
Wellness  Coalition 

Dnroe  TX  77301 


5.  Taxpayer  Identification  Number:  74-2770844 _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

I  I  Partnership 

I  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  Ni 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 

Page  3  of  4 


at  tr 


ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0]  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1 .  Proposal  Section: 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

State  of  Texas 

Health  &  Human  Sejvices  Commission 
Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bil!  No.  433,  74th  Regular  Legislative  jj 
Session  (Acts  1995,  74th  Leg,,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 
»  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

»  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 

interest  of  at  least  25%. 

Section  231.006  further  provides  that  a  person  or  business  entity  that  ts  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  feceive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  ail  arrearages  have  been  paid,  or 

«  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  Hi  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false,  in  the  event  tho  statement  is  determined  to  be  false,  the  vendor  ts  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  Ihe  contract  [including  the  cost  of  advertising  and  asvarding  a  second 
contract),  and  any  other  damages  provided  by  law  or  contract. 


S  In  accordance  with  Section  231,006,  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
|  contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
|  identified  therein  are  provided  below. 

I  Name  Social  Security  <# 

Kfjidu  6q%  4b6  <45? 


ML 


As  required  by  Section  231 .006,  the  undersigned  certifies  the  following: 

" Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  In  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  vdthheld  If  this  certification  is  inaccurate." 


Kfjddc 

t  hfcJZ£f)  to 

L_ 

Printed  Nart 

10  / 

foetL  13 ,  &&/& 


CERTIFICATION' 

REGARDING  DERAILMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


federal  Executive  Orders  12549  and  1 26S9  require  the  Texas  Health  sad  Human  Services  Commission  (IJHSCj  to  screen  each  covered  fx>tential 

contractor  to  dctcmiine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  fcdct.il  regulations  on  debarment,  smqvnsiwi.  ineligibility, 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  ‘‘contractor”  refers  to  both  contractor  and  subcontractor;  "contract"  refers  tit  both  contract  and  subcontract, 

Uv  sinning  and  submitting  this  certification  the  j'otcniral  contractor  accepts  the-  following  terms; 

1.  ‘flic  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  oilier  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Unman  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  l! HSC  may  pursue  available  remedies,  Including  suspension  and/or  debarment. 

2,  The  potential  contractor  will  provide  immediate  written  notice  Lo  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  Iras  become  erroneous  by  reason  of  changed  circumstances. 

2-  The  words  "covered  contract",  "debarred”,  “suspended”,  ■‘ineligible",  “participant”,  “person”,  “principal”,  "proposal’,  and  "voluntarily 
excluded",  as  used  in  this  certification  have  meanings  based  ujwn  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  noi  knowingly 
enter  into  any  subcontract  with  it  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  the  111  ISC,  as  applicable. 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? . . . . .  . Cl  Yes  ETno 

5.  Tire  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  ■‘Certification  Regarding 
Debarment.  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Coveted  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 


6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  Item 
the  covered  commit,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  ul  a  minimum,  obtain  certifications  from  its  covered 
subcontractor;  upon  each  subcontract's  initiation  and  upon  each  renewal. 

?-  Nothing  contained  in  all  the  foregoing  will  bo  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
cenificulinn  required  hy  this  certification  document.  The  knowledge  ami  information  of  a  contractor  is  not  required  to  exceed  tlt.tt  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

$.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government.  Department  of  Health  and  Human  Services,  United  Slates  Department  of  Agriculture,  or 
other  federal  department  or  agency,  ns  applicable,  rrod'Or  the  Ilf  ISC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 

The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 

CD  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
nil  explanation  fnr  each  of  tire  above  terms  to  which  he-  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


jmmiViTij/  m/Uj&>5  (Ikwo ,  Li-P 


IYciiiioj  ID  No.  oi  $<\h!  Sviuriiy  No. 

70>  04/7  667 _ 


I  P.iMiiMvn. -JVviui  -7..1 


HH5C  N't*,  (it  iff  lie  ilk) 

529-16-0094 


tf.TH.-i.'r  t  flit' 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  lor  Contracts,  Grams,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 


Federal  legislation,  Section  31T  at  Public  Law  101-121  generally  prohibits  erratics  From  using  Federally  appropriated  funds  to  lobby  the  executive  or 
legislative  brandies- of  Ihe  federal  goverament.  Section  ?J9  specifically  requites  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  New  Restrictions  on  Lobbying  ,  publisncd  in  the  Federal  Register,  February  2ft,  1 990,  requires  certification  and  disclosure  in  specific  Instances 


ant!  defines  terras: 


Covered  Awards ami  Subnvvtirth--Cofflntm,  mitts,  and  cooperative  agreements  over  die-  St 00,000  threshold  need  (I)  certifications,  and  (2)  disclosures, 
it  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lohoymg-- To  lobby  means  *'to  infiucncc  or  attempt  to  intluenee  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

*  the  awarding  of  any  federal  contract, 

»  the  making  ofany  fedeml  grant, 

»  the  ranking  of  any  federal  loan. 

*  the  entering  into  ofany  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grunt,  loan  or  cooperative  agreement’1. 

Limited  L'se  of  Appropriated  Funds  Not  Prohibited-The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

*  liaison  activities  with  federal  agencies  and  Congress  no!  directly  related  to  a  covered  federal  action: 

»  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

*  discussion  aml'or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

«  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  lean  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  uonemploycc.x  for  the  same  purposes.) 

Professional  amt  Technical  Serviees-Professional  and  technical  services  shall  be  advice  mid  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the-  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activ ities—  Ihe  prohibition  on  use  ot  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action,  those  activities  include  those  related  to  legislation  mid  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  fhal)  Federal  Appropriations--  !;  here  is  no  federal  restriction  on  ihe  use  of  uonfedcra!  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  Slate  and  Federal  Rcquircments-Ncither  the  government- wide  rule  nor  the  law  utYecl  either  (!)  the  applicability  of  cost  principles 
in  OMH  circulars  A-b’7  arrd  A- 122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  slate  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 


Ibis  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
tvhich  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
ibis  transaction  imposed  by  section  1 3x2,  title  3).  US.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  S 1 00,000  for  each  such  failure. 


f  he  undersigned  certifies,  to  the  bed  of  his  or  her  knowledge  and  belief,  that; 


t.  No  federally  appropriated  funds  have  peert  paid  or  will  be  paid,  by  or  oil  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  on  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  n  member  of  Congress  in  connection  with  fire  awarding  ofany  federal  contract,  the  ranking  ofany  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  ul  any  cooperative  agreement,  or  the  extension,  coulimuiiott.  renewal,  amendment,  or  modificuliun  of  tray 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2,  ft  any  triads  other  tfrrnt  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attemptijui  to  influence 
an  ot  fleer  or  employee  of  any  agency,  a  member  of  Congress,  tin  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgram,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fomt-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions,  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  ro  obtain  a  copy  of  Standard  Form- ILL) 
i.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  ail  covered  subawards  at  ail 
tiers  (including  subcontracts,  Miburaius.  and  contracts  under  grants,  loans,  mid  cooperative  agreements)  and  that  all  covered  subteeipieuts 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? . . .  . □  Yc>  ®  Mo 


imsc 


form  Humber:  CPP0434 


HHSC  Contract  No.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  op  Texas 
County  of  Travis 

CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  taws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Dale: 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization’s  Legal  Name:  The  Heidi  Group 


2.  Doing  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailing  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

| 

Fart  3:  Subcontractor  Information,  Provide  the  following  information  for  each  proposed  subcontractor :  1 

Attach  additional  pages  if  necessary. 

1.  Organization’s  Legal  Name:  Community  Wellness  Clinic  LLP 

2.  Doing  Business  As:  Community  Wellness  Clinic  Family  Planning  Service  Clinic 

3.  Physical  Address:  201  Enterprise  Row  #12  Conroe  TX  77301 _ 
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L  2004 


Revision  Date: 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent's  Name:  The  Heidi  Group  /  V 
Wellness  Coalition 


5.  Taxpayer  Identification  Number:  76-0419557 _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

I  I  Partnership 

I  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
0  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  N< 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0]  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1 .  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

State  of  Texas 

Health  &  Human  Services  Commission 
Child  Support  Certification 


Seclion  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  ?4th  Regular  Legislative 
Session  {Acts  1995,  74lh  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  Is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

♦  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
in  teresi  of  at  least  25% . 

Section  231.006  further  provides  that  a  person  or  business  entity  that  Is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  conlract,  grant,  or  loan  until 

*  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid,  or  application  for  a  conlract,  grant,  or  loan  to  Include 
»  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

*  the  statement  in  Part  III  below'. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  Ihe  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney  s  fees,  costs  necessary  to  complete  the  contract  [Including  the  cost  of  advertising  3nd  awarding  a  second 
contract),  and  any  other  damages  provided  by  law  or  conlract. 


|  In  accordance  with  Section  231.006.  the  names  and  social  security- numbers  of  the  individual  identified  in  Ihe 
I  conlract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
|  identified  therein  are  provided  below. 

Social  Security# 

Eliud  Acevedo 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

"Under  Seclion  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  In  (his  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  he  terminated  and 
payment  ’withheld if  this  certification  is  Inaccurate." 


Signature 


Printed  Name 


KhML/\ 

<//sn  Ih 


CERTIFICATION 

regarding  debarment,  suspension,  ineligibility 

AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

°-<ICrS  ,I2'i49  a3<i  !26&9  rcciuirc  Uie  Tcxas  u'rsllh  an«»  Human  Smicos  Commission  (HHSCj  to  screen  each  covered  potential 

iml  vo!  rnmn-  ‘-v .foci™  '*r  ,  **'  ^  3  ni‘h‘  l°  *****  “  con'f3ct  in  ac4wdan«  **  federal  regulations  m  debarment,  hu-lLihilVv 

■md  voluntary  exclusion.  Each  covered  contractor  mast  also  screen  each  of  its-  covered  subcontractors.  1  ■' 

in  dm.  cen ideation  “contractor”  refers  to  botheoniracnv  ami  subcontractor;  ''eonmief  refers  to  lx, tit  comractsnd  subcontract 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the-  following  terms: 

I.  fit e-  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance-  was  placed  when  this  contract  was  entered  into  If  it  is 
inter  (Lunmttea  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  it,  addition  to  other  remedies  available  to  Up  fawn 

tits  iiiist.ni,,)  put  sin. available tcmedics, meludiug suspension and-'er debarment. 

1h*  p0!cl,'wl  a’"'racl®r  wil*  P-W'dc  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  note, rid 
contractor  Seams  .ha,  the  ce, direction  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  cL^cd ehJmZSZ  ‘ 

■'  "C"Vt7l!  ^>«tmef’.  -debanrevr.  “suspended”,  “ineligible”,  >..lcipanf,  “person”,  “principal”,  “proposal”.  and  “voluntarily 

cxeludLO  .  as  used  in  tins :  ecrttRc.it ion  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implement  mg  Executive  Order  12549.  Usage  is  as  defined  in  Hie  attachment.  0  ™  R‘ICS 

4.  The  potential  contractor  agrees  bv  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  no!  Fmnvim'lv 

cover  1 1  me,  o'^T'  wl*  11 ,™  'Vh°  ’S  dcbatTCd>  sttsponded.  declared  ineligible,  or  voluntarily  excluded  front  participation  in  this 
overvd  Inansaction,  unless  amhonzed  by  the  Department  of  Health  and  Human  Scnires,  United  States  Department  of  Aerial  lure  or  other 
ledctol  department  or  agency,  and'or  the  I II  ISC,  as  applicable.  '  u 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? .  Q  y,.s  K]  No 

U!Lnnem  1 iS  ft  ?“  cct!if,c»ii0!>  t,!at  *  "  ill  include  this  certification  tided  •'Ccnification  Recording 

,0''  ‘0r  C<M,raCCS”  Wf!h°Ut  ">  3,1  COV£r£'d  subcontracts  and  in 

6'  m7  n'7  T"  •  frtifiCa,'°U  f*  po!cn,*al  Jl,bcoliiractor  that  it  is  not  debarred,  suspended,  ineligible,  or  vohmlarily  excluded  from 

•  ntl  ,  "'t’V1  kuom:ha'  ’!le  is  erroneous.  A  contn.ctor  imisl.  ul  a  minimum,  obtain  certifications  from  its  covered 

otiix.rulraciois  upon  each  subcontract  s  initiation  and  upon  cadi  renewal. 

7.  Nothing  contained  in  all  the  fmegoing  will  be  construed  to  K-quire  establishment  of  a  system  of  records  in  order  to  render  in  uooi  laid,  ,he 

7,7  by  li"*  ccnitK'3"01’  The  knowledge  ami  information  of  a  contractor  is  not  required  to  exceed'd,  at  which  is 

normally  possessed  by  a  prudent  person  m  the  ordinary-  course  of  business  dealings. 

S.  Except  tot  contracts  authorized  under  paragraph  -I  of  these  terms,  if  a  ccmttaeioi  in  a  covered  contract  knowingly  enters  into  a  coveted 
stt  comraet  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this 'transaction,  in  addition  to 
o,t  f°  thC  Department  oflleuftb  and  Human  Services,  United  States  Department  of  Agriculture  or 

other  federal  department  or  agency,  as  applicable,  anaforthe  HI  ISC  may  pursue  available  remedies,  including  suspension  andAir  debarment. 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION.  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor. 

Ixl 

fhc  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  ils  principals  h  presently  debaired.  suspended  proposed 
Smteof”  McK*ib,e’  °r  «**«*»•  fonn  panicipacion  in  this  contract  by  any  federal  department  or  agency  or  by  the 

n 

SSnS.TriT  nrf 10  rrtffy  t0  TT™"  df,,rc '«««  ■'» "**  l»  this  instance,  the  potential  contractor  must  attach 

an  explanation  tor  each  ot  the  above  terms  to  winch  he-  is  unable  to  make  certification.  Attacls  the-  explanation^)  to  this  certification. 


I  t  s-JTT*  of  PvtvJilLil  CvMrUlC* 

|  Eliud  Acevedo  MD 

Vciid<»i  JO  N*o,  of  Sixuniv  Ng. 

1235159948  ' 

J 1HSC  Ct-:i‘RxT  Nt».  (if  AftpL'CibfcJ 

529-16-0094 

-  Q <^^jg/jUa)  viz ,|^ 

of  AmfiGdy^  Kencwuctiw  i> 

- - - — 

I'nrJai'ljprJ  Njuwaiii  TitL-ofAuhviual  K«rwMtJstHc  | 

Eliud  Acevedo,  Owner 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  ConrraefVSubcontriiel. 

(I)  Any  noaproeuremem  transaction  vvhich  involves  federal  funds  (regardless  of  nniount  and  including  such  arrangements  as  snbgrniU  and  are 
between  HHSC'  or  its  agents  and  another  entity. 

(-’)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  preeitremem  small  purchase  threshold  fixed  at  10  U.S.C,  2304(y>  and  >1!  U.S.C,  253(e)  (currently  $25,000)  under  a  grant  or 
stibeiam. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  subgront,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  oi  ideal  influence  on  or  substantive  control  over  that  coveted 
transaction: 

a.  Principal  investigators. 

b.  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source, 
e.  Researchers. 

Debarment,  An  action  taken  by  a  debarring  official  in  accordance  with  45  CTR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  "debarred". 

Grant.  Ati  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  pmperty  in  licit  of  money,  by  the  federal 
government  to  an  eligible-  grantee. 

Ineligible,  Excluded  flout  participation  in  federal  nonproeurenlcnt  programs  pursuant  In  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis- Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where-  the  dcteiminaiion  of  ineligibility  affects  such  person's  eligibility  to 
participate  in  mure  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  emeu  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  n  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  nr  legal  entity,  however  organized,  except;  foreign  governments 
or  foreign  governmental  entitles,  public  international  otgoirizmiom,  foreign  government  owned  (.in  whole  or  hi  pait)  ot  controlled  entities, 
sun!  entities  consisting  w  holly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  jierson  within  a  participant  with  primary  management  or  supetvisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are; 

(1)  Principal  invest  maims. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  ot  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  petson  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CTR  Pan  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  inve.stigrition  and  such  legal, 
debannent,  or  Program  fraud  Civil  Remedies  Act  proceedings  as'  may  ensue.  A  person  so  excluded  is  "suspended". 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  ot  limited  participation  jo  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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Form  Number:  CPP0434 


HHSC  Contract  Mo.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  ali  claims  for  overcharges  associated 
vdth  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX,  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended, 


0  <L {to 

- : - /  — 

Authorized  signature 


Eliud  Acevedo  MD 

Name  of  ContractorA/endor 


2i\\k 


Date 


%\ 

Printed  Name  of  Individual 


Title  of  Individual 


Effective  Dele:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  taws,  nor  communicated  directly  or  indirectly  tire  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Anlilrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  (he  new  contract  is  responsible  to  ensure  that 
this  form  Is  Included  in  (he  contract  package  forwarded  to  Administrative  Sendees  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


CERTIFICATION  REGARDING  FEDERAL  EGO  DYING 
(Certification  for  Contracts,  Grunts,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation.  Section  319  of  Public  Law  f  0 1  - 1 2 1  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requites  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
ntlc,  "New  Restrictions  on  Lobbying  published  in  the  federal  Register,  February  20,  1991*,  requires  certification  and  disclosure  in  specific  Instance:; 
and  define*  terms: 


Covered  Awards  and  Subimurds-Coiitracts,  giants,  ami  cooperative  agreements  over  the  5100,000  threshold  need  (!)  certifications,  and (2)  disclosures, 
it  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lohbying-To  lobby  means  ‘-to  intfucnce  or  nttempt  to  influence  nn  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

*  the  awarding  of  any  federal  contract, 

»  the  making  ofnny  federal  grant, 

*  t!te  making  of  any  federal  loan. 

*  the  entering  into  of  any  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement". 

1  imifecl  Use  of  Appropriated  Funds  Not  Prohibited— The  prohibition  on  using  appropriated  funds  di<es  not  apply  to  activities  by  one's  own  employees 
with  respect  to; 

»  liaison  activities  with  federal  agencies  and  Congress  no!  directly  related  to  a  covered  federal  action: 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

»  discussion  antlfor  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

*  professional  ami  technical  services  in  preparing,  submitting  oj  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (Tire  prohibition  also  does  not  apply  to  such  services  provided  by  itnneinployees  for  the  same  purposes.) 

Professional  and  Technical  Sctviccs-Profcssional  and  technical  services  shall  be  advice  and  analysts  directly  applying  any  professional  or  technical 
expertise.  Note  that  the-  professional  and  technical  sendees  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities— T  he  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  inllucncing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  'ITtnit  Federal  Appropriotions-There  is  no  federal  restriction  on  the  use  of  tumfedtml  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requircments-Ncither  the  govcmment-wjdc  rule  nor  the  law  affect  either  (!)  the  applicability  of  cost  principles 
in  OMB  circulars  A-S7  and  A- 122,  or  (2)  riders  to  the  Texas  Slate  Appropriations  Acts  which  disallow  use  of  slate,  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

this  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is-  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31.  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  titan  5100,000  for  each  such  failure. 


I  he  undersigned  certifies,  to  the  best  of  his  or  her  know  ledge  and  belief,  that: 

K  No  federally  appropriated  funds  have-  peeu  [laid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  inihteitee  nn  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grunt,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  cominnatitm,  renewal,  amendment,  or  modification  of  any 
federal  contract,  gram,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee-  of  any  agency,  a  member  of  Congress,  tm  officer  or  employee  uf  Congress,  or  an  employee  of  a  member  of 
Congress,  in  connection  with  these  federally  funded  contract,  subcontract,  subgr.im.  or  cooperative  agreement,  tire  undersigned  shall 
complete  and  submit  Standard  Form-1. U.,  “Disclosure  Form  to  Report  Lobbying",  in  accordance  with  its  instructions.  (If  needed,  contact 
your  I  lealih  and  !  lumnn  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3,  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  .subawards  at  nil 
tiers  (including  subcontracts,  subgranis,  and  contracts  under  grants,  loans,  mid  cooperative  agreements)  and  that  all  coveted  subreeipienfs 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  sub, wards  under  this  transaction? .  . Oves  0  No 


N.'tt  nt*  o‘,  <  .V»r. ! rri lir-l’w  rt ifj  I  ( V-rtl  i  ?.<  r 

Eliud  Acevedo,  MD 


VeF&X  II)  C-l  »SV,*Jk!  SrCuritV 

02-0713080 


KHSC  (  VsdU J.l  N<i  lif4|y-liiv£*Vj 

529-16-0094 


Jfcu.f  of  AmlsriH.t  Keft*iniidv<  {tjyc-or  r-'>r'<) 

liile 

O  D  n 

Eliud  Acevedo 

Owner 

&gtr;fwr-».Aurhnji7*  RepicvrAfcsi  ive 


HU  SC 
57)195 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization’s  Legal  Name:  The  Heidi  Group 


2.  Doinq  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailinq  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

| 

Fart  3:  Subcontractor  Information,  Provide  the  following  information  for  each  proposed  subcontractor :  j 

Attach  additional  pages  if  necessary. 

1.  Organization’s  Leqal  Name:  Eliud  Acevedo,  MD 

2.  Doinq  Business  As: 

3.  Physical  Address:  1405  Jacaman  Rd  Ste  101 

Laredo  TX  78041 
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Revision  Date: 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent's  Name:  The  Heidi  Group  /  V 
Wellness  Coalition 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


5.  Taxpayer  identification  Number:  02-0713080  _ 

6.  Legal  Status  (check  one):  0j  For-profit  Entity  0  Non-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation  0  Limited  (Liability)  Company 

I  |  Partnership  0  Limited  (Liability)  Partnership 

I  I  Joint  Venture  0  Sole  Proprietorship 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  Ni 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

State  of  Texas 

Health  8$  Human  Services  Commission 
Child  Support  Certification 


j  ?efu°n  Iexa^  Fami|y  Code'  as  amended  by  Section  82  of  House  Sill  No.  433.  74th  Regular  Legislative 

I  '38-5Si0n  'AcJs  *995,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 
i  *  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

j  •  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%, 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  Ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  unlit 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

j  Section  231 .006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include  I 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner  j 

with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application  and  1 

j  ♦  the  statement  in  Part  ill  below.  J 

j  Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is  \ 
j  inaccurate  or  false.  In  the  event  the  statement  Is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for  j 
attorney  s  fees,  costs  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  asvarding  a  second  s 
I  contract),  and  any  other  damages  provided  by  law  or  contract.  j 


|  In  accordance  with  Section  231.006,  the  names  and  social  security- numbers  of  the  individual  identified  in  the  j 
|  contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 


identified  theroin  are  provided  below. 

Name 


Socfal  Security# 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

" Under  Section  231,006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  lo  receive  the 
specified  grant,  loan,  or  payment,  and  acknov/ledges  that  this  contract  maybe  terminated  and 
payment  withheld  if  this  certification  is  inaccurate." 


Signature 


Printed  raame 


l  ht/i 


Wdi'McL,  tc$- 

|  Olft  cdvr' 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Federal  Executive  Orders  12549  and  12689  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  potential 
contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility, 
and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  “contractor"  refers  to  both  contractor  and  subcontractor;  “contract”  refers  to  both  contract  and  subcontract. 


By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms; 


1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 


3.  The  words  “covered  contract”,  “debarred”,  “suspended”,  “ineligible”,  “participant”,  “person”,  “principal”,  “proposal”,  and  “voluntarily 
excluded”,  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 


4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Sendees,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable. 


Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? 


□  Yes  C^No 


5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts"  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 


6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract’s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

8.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government,  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 


CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor; 


m 


The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 


□  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


Name  of  Potential  Contractor 

i-p 

Vendor  ID  No.  or  Social  Security  No. 

%ci-r^CP\  Q.750 

HHSC  Contract  No.  (if  applicable) 

coZaj~/(,-0T>€iS- _ 

Signature  of  Authorize  Represe: 


ip. 


mb* 


Date 


Printed/Typed  Name  and  Title  of  Authorized  Representative 

V I  TofiOl/r^ _ 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


DEFINITIONS 


Covered  Contracts/Subcontract. 

(1)  Any  nonprocurement  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrant  and  are 
between  HHSC  or  its  agents  and  another  entity. 

(2)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  10  U.S.C.  2304(g)  and  41  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
subgrant. 

(3)  Any  procurement  contract  for  goods  or  sendees  between  a  participant  and  a  person  under  a  covered  grant,  subgrant,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators. 

b.  Providers  of  audit  sendees  required  by  the  HHSC  or  federal  funding  source. 

c.  Researchers. 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  “debarred”. 

Grant.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 

Ineligible.  Excluded  from  participation  in  federal  nonprocurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  organizations,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are: 

(1)  Principal  investigators. 

(2)  Providers  of  audit  sendees  required  by  the  HIISC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  “suspended”. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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Form  Number:  CPP0434 


HHSC  Coniract  No. 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Unliic 

Date 


>7)1  leJ 

Name  of  Individual 


Title  of  Individual  ( 


pcu\^>iy 


Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  In  such  line  of  business,  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 


This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Oivision  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization’s  Legal  Name:  The  Heidi  Group 


2.  Doinq  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailinq  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

| 

Fart  3:  Subcontractor  Information,  Provide  the  following  information  for  each  proposed  subcontractor :  j 

Attach  additional  pages  if  necessary. 

1.  Organization’s  Legal  Name:  Health  4u  Clinics  LP 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  3825  Yucca  Ave  #1 29  Fort  Worth  TX  761 1 1 
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t,  2004  HHSC  RFP  No. :  529-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  \ 

_ Wellness  Coalition 

4.  Mailing  Address:  3825  Yucca  Ave  #1 29  Fort  Worth  TX  761 1 1 _ _ 

5.  Taxpayer  Identification  Number:  27-2092752  _ _ 


6.  Legal  Status  (check  one):  U/j  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  L]  Corporation 

I  I  Partnership 

I  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
171  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


10.  HUB  Status  (check  one): 


State  of  Texas  Certified  Entity  0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  N( 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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at  tr 


ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 
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Stato  of  Texas 

Health  &  Human  Services  Commission 
Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  {Acts  1996,  74th  Leg,,  R.S.,  ch.  751),  prohibits  the  payment  of  stale  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  Is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

♦  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
,  interest  of  at  feast  25%, 

Section  231.006  further  provides  that  a  person  or  business  entity  that  Is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  slate  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

«  the  person  is  in  compliance  with  a  wriiten  repayment  agreement  or  court  order  as  to  any  existing  delinquency, 

Section  231.008  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 
»  Ihe  name  and  social  security  number  of  (he  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  feast  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

*  the  statement  in  Part  lit  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  Ihe  event  Ihe  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  {Including  the  cost  of  advertising  and  awarding  a  second 
contract),  and  any  other  damages  provided  by  law  or  contract. 


In  accordance  with  Section  231,006,  the  names  and  social  security  numbers  of  the  Individual  Identified  in  the 
contract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  In  the  business  entity 
identified  therein  are  provided  below. 

Nsrrm  Social  Security# 

— - - _ 1,3 _ T--  (?  ci  j _ 


As  required  by  Section  231.006,  (be  undersigned  certifies  Ihe  following: 

“Under  Section  231.000,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  In  this  contract,  bid,  or  application  1$  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  ‘withhold If  this  certification  is  Inaccurate." 


Signature 


Printed  Name 


M 
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CERTIFICATJOiV 

REGARDING  DEUARXiliNT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CON  TRACTS 


federal  Executive  Orders  12519  ami  UOSR  require  tLc  Texas  Health  run!  Human  Sen  ices  Commission  (HHSCj  to  screen  emit  covered  potential 
contractor  to  determine  •.'Tether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension.  inclwibilltv, 
•ind  voluntary  exclusion,  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  ihix  certification  "contractor"  refers  to  both  contractor  and  subcontractor;  "contract'’  refers  to  I>mh  contract  and  subcontract. 

tiv  sitting  ami  submitting  this  certification  the  potential  contractor  accepts  the  follow  i»g  terms: 

1.  The  evruttcaiimi  herein  below  is  a  material  representation  of  thcl  npotr  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
lah.r  (ivtvnmncd  that  the  potential  contractor  know  ingly  rendered  an  erroneous  certification,  in  addition  to  othcf  remedies  available  to  the  federal 

n^nTrer’V^  Dqlnn,l!^tl‘!1  f‘k“'lU!' liluf  Sm'iws-  Ulli,cd  States  Department  of  Agriculture  or  other  federal  department  ur  agency,  or 

tiu  hum  way  piuiiic  available  lejnccucs,  including  sutpcn^ioii  aihVoi'  dcb<>rnicnl. 

2.  1  he  pole  mini  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  ttt  any  time  tire  potential 
contractor  learns  that  lire  certification  was  erroneous  when  submitted  or  has  becottte  erroneous  by  reason  of  changed  circumstances. 

T.  Die  words  "covered  contraer,  "debarred  '.  "suspended'',  “ineligible",  "participant",  "person",  “principal",  ‘'proposal'’,  and  “voluntarily 
excluded  .  as  used  in  tins  certification  hate  meanings  based  upon  materials  in  the  Definitions  and  Cover, me  sections  of  federal  rules 
implement  mg  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  fire  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  not  know  inglv 
enter  into  any  subcontract  with  a  perron  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  Iransacfion,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Auricn  lure  or  other 
federal  department  oi  agency,  and'or  the  HHSC.  ax  applicable. 


Do  .vc,u  hf'T  or  do  you  anticipate  having  subcontractors  under  this  proposed  eommvi? . . . . . . .  Q  ycs  0 


No 

The  potential  eontractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  tilled  “Certific.tlion  Regarding 
aeltgibilit)',  sntd  Vo  hi  maty  Exclusion  tor  Coveted  Contracts"  without  modification,  in  ail  covered  subcontracts  and  m 

J  subrimirarK. 


Debarment.  Suspension,  ineligibility, _ 

solicitations  for  ail  covered  subcontracts. 


6.  A  eontractor  may  rely  upon  a  eertificalion  ofa  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 

,  tovcwd  eonlrort*  *"'*<** 11  k,)0'vs  ,lw'  ccilifiraiton  is  erroneous.  A  contractor  must,  m  ;i  minimum,  obtain  certifications  from  its  covered 
Mibeotiiiactor;  ujwu  each  subcontract  s  initiation  and  upon  each  renewal. 

?.  Nothing  contained  in  all  the  foregoing  will  bn  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  coed  fait],  the 
certification  required  by  litis  certification  document.  Die  knowledge  and  information  of  a  contractor  is  i 
normally  possessed  by  a  prudent  person  in  the  unit  nary  course  of  business  dealings. 


■  not  required  to  exceed  that  which  is 


'■  Jra™’  mbKT  <l  ®,1rt,cfe  K'nm'  it  a  «‘n,ra«™  in  ’1  eovwed  eomracf  iuKmiitglv  enters  into  n  coveted 

nl.,  t  h  3  fra01  1°  r  ^5p/nded'  Jcb:tlTC'i'  inil|i’iWl?-  <*  '•t'hmtarily  excluded  from  participation  in  this  imps  action,  in  addition  to 
Whc  U  3Vil  government,  Department  oftlealth  and  Human  .Services,  United  Slates  Department  of  Aurkulmre  or 

other  federal  department  or  agency,  as  applicable,  anchor  the  1  DISC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION.  iNEUOlBIUTY  AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 

indicate  in  the  appropriate  box  which  statement  applies  to  tire  covered  potential  contractor. 


$ 


fhepotyiHtd  eveur  ietor  certifies,  by  submission  of  this  ccmTicmion.  that  neither  it  nor  its  principals  is  presently  debatred,  suspended,  proposed 
Stale  of  D-Ws  ^  ,nc,‘^lWc'  of  volu„tinly  excluded  tonn  participation  in  this  contract  by  any  federal  department  nr  agency  or  by  the 


n 

Tlw  t,",en('al  c™lrad‘,r  h  \ln;,h1lc  t0  «rtify i0  *  »T  '"*»«  of  ^  'OIKS  in  this  ecrtitieatlon.  In  this  instance,  the  potential  eontractor  must  attach 
on  explanation  tor  each  ot  die  above  terms  to  w  hich  he  is  unable  to  make  certification.  Attach  the  cxplanation(s)  to  this  certification. 


c*r  fMciihii  Cl: hinder 

VciiioJ  10  No.  <>{  St'iu]  tauiiy  N’o. 

493-17-2691  ’ 

nTt($C  CnUt  i,  i  Nc.  (it  applicfDlej 

529-16-0094 

1  T*t>  Wa^  4/20/16 

S'gniiu?  of  Amhciiw  Kcptcwi.iUiW  IVUc 

~  — - — — ' - - -  J 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION.  INF.UOIHIUTY 
AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 


DEFINITIONS 


Covered  CtmtmcivSulKomrjv'L 

( 1 )  Any  uoopnKiircMcut  transaction  whic-h  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrnnt  ami  ore 
between  IIHSC  or  its  agents  and  another  entity, 

(2j  Any  procurement  contract  for  goods  or  services  between  it  participant  and  a  person,  regardless  of  type,  especial  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  Id  U.S.C.  2.104(c)  and  4!  U.S.C.  25.1(g)  (currently  $25,000}  under  a  grant  or 
subgram, 

(i)  Any  procurement  contract  for  goods  v>r  services  between  a  participant  and  a  person  tinder  a  covered  grant,  subgtruU,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  radical  influence  on  or  .substantive  control  over  that  coveted 
transaction: 

a.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  HIISC  nr  federal  fund  lug  source, 
e.  Researchers. 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  Cl'R  Par!  76  (or  computable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  ‘'debarred". 

Gram.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 

Ineligible,  Excluded  from  participation  in  federal  nonproeurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davls-Bncon  Act  find  its  Implement  regulations,  the  equal  employment  opportunity  acts  tmd  executive  orders,  or  the  environmental 
protection  nets  and  executive  orders,  A  person  is  ineligible  where  the  deicintinniion  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  mure  titan  one  covered  transaction. 

Participant.  Any  person  who  submits  a  properm!  fur,  emeu  into,  or  reasonably  may  be  expected  in  enter  into  a  covered  contract,  flu's  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  ns  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  oignnizatinns,  foreign  government  owned  (in  whole  or  In  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  mimngemcm  or  xupetvisory 
resjmitxibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  amt 

(1)  Principal  invcsligatrus. 

(2)  Providers  of  audit  services  required  by  the  ilHSC  or  federal  funding  source. 

(.1)  Researchers, 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  petson  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  token  by  a  suspending  official  in  accordance  with  45  Cl’R  Part  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  "suspended", 

Vcdtmtnry  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Ccri ideation  Tor  Conlrcicls,  Grants,  Loans,  mid  Coojwrultve  Agreements) 

FREAMBLE 

Fedtrtd  legislation,  Section  319  of  Public  L,uv  501-121  generally  prohibits  endues  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  "New  Restrictions  on  Lobbying",  published  in  the  Federal  Register,  February  2f>,  1990,  requires  certification  and  disclosure  in  specific  instance:: 
ant!  defines  terms: 


Covered  Awards  and  Subnv, tirds-Contracts,  grants,  and  cooperative  agreements  over  rite  SUtO.OOO  threshold  need  { l)  certifications,  and (2)  disclosures, 
if  required,  (See  Certi freation  term  number  2  concerning  disclosure,) 

Lobbying-To  lobby  means  "to  intfuence  or  attempt  to  inlhienee  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connect  ion  with  any  of  the  following  covered  federal  actions: 
r  the  awarding  of  any  federal  contract, 

»  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan. 

•  the  entering  into  of  any  cooperative  agreement,  mid 

»  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement'1. 

I  imited  Use  of  Appropriated  Funds  Not  Piohibited-The  prohibition  on  Using  appropriated  funds  docs  not  apply  to  activities  by  one's  own  employees 
with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

<  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

«  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  gram  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement,  ('{lie  prohibition  also  docs  not  apply  to  such  services  provided  by  luntenijiloyeex  for  the  same  purposes.) 

Professional  and  Technical  Services- -Professional  and  technical  services  shall  be  itdvlco  and  analysis  directly  applying  any  professional  or  technical 
expertise,  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities-')  he  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  inllucncing  activities  not  in  connection  with  a 
specific  covered  federal  netion.  These  activities  include  those  related  to  legislation  mid  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Approprtmions-Tlwrc  is  no  federal  restriction  on  die  use  of  ttonfedcml  funds  to  lobby  the  federal  government  for  contracts, 
grams,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requircments-Ncither  the  government- wide  rule  nut  the  law  tilled  either  (I)  the  applicability  of  cost  principles 
in  OMB  circulars  A-S7  and  A-l  22,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  .date  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entetvtl  into.  Submission  uf  this  certification  is  a  prerequisite  for  making  or  fillet  ing  into 
litis  transaction  Imposed  by  section  1352,  title  31.  U.S.  Code.  Any  person  who  fails  to  file  tile  required  certification  shall  be  subject  to  3  civil  penalty  of 
not  less  than  SIGO.OOO  for  each  such  failure. 


I  he  undersigned  certifies,  to  the  ben  of  his  or  her  knowledge  and  belief,  that: 


1,  No  federally  appropriated  funds  have  peett  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  nil  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  umendment,  or  modilkalitin  of  nay 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2,  if  any  funds  other  than  federally  appropriated  hinds  have  been  paid  or  will  he  paid  to  any  [tetson  for  influencing  or  attempting  to  inllticttee 
an  officer  or  employee  of  any  agency ,  a  member  of  Congress,  an  officer  or  employee  uf  Congress,  or  an  employee  of  a  member  of 
Cental  ess  in  connection  with  these  federally  funded  contract,  subcontract,  subgram,  or  cooperative  agreement,  die  undersigned  shall 
complete  and  submit  Standard  Fotm-l-LL,  "Disclosure  Form  to  Report  Lobbying",  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  oi  contract  manager  to  obtain  a  copy  ofSundatd  bomt-LLL.) 

3,  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  ail  covered  -subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  ami  that  ail  coveted  subreoipients 
will  certify  and  disclose  accordingly. 


Do  you  hove  or  tie  you  tuttieipmc  having  covered  stsbawatds  under  tilts  transaction? . 


imsc 
v;a  >)j 


Form  Number:  CPP0434 


HHSC  Contract  Mo.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  In  the  same  line  of  business, 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  ail  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A, 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus,  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized  signature 


. A-S  )  jkti 

Name  of  ContractorA/endor  / 


Date 


l  L 


f\%  Iaa. _ 

Printed  Name  of  Individual 

C-€/-  [  CM  (° 

Title  of  individual 


Effective  Dale:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  Institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  Institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  Indirectly  the  bid  made  io 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  Is  not  pari  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Divlsion  that  originates  the  request  for  the  new  contract  Is  responsible  to  ensure  that 
this  form  is  Included  in  the  contract  package  forwarded  to  Administrative  Sendees  Development  (ASD)  for 
review,  approve!  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1 .  Organization's  Legal  Name:  The  Heidi  Group 


2.  Doing  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailing  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

f7|  Non-profit  Entity 

1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  Limited  (Liability)  Company 

1  I  Partnership 

1  1  Limited  (Liability)  Partnership 

1  1  Joint  Venture 

1  1  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@  heidigroup.org 

E-mail:  becky@heidigroup.org 

Part  3:  Subcontractor  Information.  Provide  the  following  information  for  each  proposed  subcontractor.  1 

Attach  additional  pages  if  necessary. 

1.  Organization’s  Legal  Name:  Health  Now  Family  Practice 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  1700  N  Hampton  Rd.  STE  105  Desoto  TX  75115 
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L  2004 


Revision  Date: 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent’s  Name:  The  Heidi  Group  /  V 
Wellness  Coalition 


5.  Taxpayer  Identification  Number:  26-1 722715 _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

I  I  Partnership 

I  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


I  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  N< 


Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 


Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 

Page  3  of  4 


at  tr 


ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

sett 


vmsm 


State  of  Texas 

Health  &,  Human  Services  Commission 
Child  Support  Certification 


I  ^ec!ifn  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No  433  74th  Reciular  Lenklatfua 
Session  (Acs  1995.  74th  Leg.,  R.S.,  ch.  751),  prohibits to  payment  o.  stele  (ends  under  a0, an?  ZSSZ  «£„* 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

fnteriTo?afSsl'25%,iCh  ^  3  PSrS°n  iS  the  S°'e  proprietor'  partner-  shareholder  or  owner  with  an  ownership 

|  f.tfc0  gif"  !prther  pfovictf  s  tha*  a  Person  or  business  entity  that  ts  ineligible  to  receive  payments  for  the  reasons 
st  ted  above  shall  continue  to  be  Ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 
j  *  alt  arrearages  have  been  paid,  or  a  ’  unui 

I  •  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

j  Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 
.  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner  shareholder  or  owner 

•  Z  Blow6’ b“5ln9SS  ^  St,bm"'in9  W<i  “  W"0*110"'  “d  ' 

'he  0051 01  a<,,ertlSI"S  and  “8rdl"»  8  ""=°"d 


coMmc^bto^r^onnStS  f ®  nameS  and  sociaS  secur(f^  numbers  of  individual  identified  in  the 

l,“S"  W"n  *  mWmUm  25%  ”wn0rshl9  lnteres'  in  «•  »™,n«ss  entily 
y*  Name  „  ,  .  _ 


4: 


Social  Security# 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 


Printed  Nam4 


CERTIFICATION' 

REGARDING  DERAILMENT,  SUSPENSION,  INELIGIBILITY 
AMD  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

vc,hm,a*  ,:xcll,sio"'  Kaeh  covered  contractor  most  also  screen  each  ofj«  covered  ,!cbilrn,vnf-  ''"W*. 

In  this  ccnifivmion  -wniracta"  refers  to  both  contractor  and  subcontractor;  “contract"  refers  to  both  contract  and  subcontract. 

By  signing  pud  submitting  this  certification  the  potential  contractor  accepts  the  following  terms; 

'■  UMU T  *"  SO “»«'  ™  mm,  me.  in,  I, 

1  MaaSSSSa^^ . 

yyf.  >»»-.  «, 

mipkmcmin^  Eseemiva  Order  I2J49.  Usasp;  is  ns  A-fined  iiulie  auL'hmcm  '"  '■*  M"*"“  *’  mmi  nf  total  rnlcs 

J-  :« » “ssss  s“'s  “  gy****?  ••  w-sy— ~ * .  inw, » k„vi,slv 

covered  transaction,  unless  authorized  by  the  Department  Vf  IRalih  iT  '0'unlari,y  Bum  participation  in  this 

fedeted  department  tic  agency,  author  the  illiSC,  as  applicable,  '  "  ‘  L,,V,l’ei!’  L,nUc<i  Sla,K  Department  or  Agriculture  or  other 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? .  □  Yc-  f^l  N 

?  A*  Certification  titled  deaden  Regarding 

solicitations  for  all  covered  subcontracts.  °  C°VWCd  C  umracra  w1hout  "Nation.  in  all  covered  subcontracts  and  in 

‘  ^rasax  ;c»£sritrr;*!  asrrrf  r**  -  -*-%«— .»» 

subcontractor;  HfHm  each  subcontract's  initiation  and  upon  each  renewal.  ‘  '  ‘  “  lnnl"n""'-  ob!a"l  certifications  from  its  covered 

certification  required  by  this  certitka^^  <,r  a%'or(k  "nk<  *  render  in  govd  faith  the 

non, rally  possessed  by  a  prudent  person  in  the  ordinal  *  *  ~°r  “  "*«*  *  «»"■>  *«  which  is 

^  Except  for  contracts  Authorized  u ruler  pamnniDh  A  r,f  ih^,>  >i»rn««  , 

Aubcomwt  with  a  person  who  is  suspended  debarred,  imMivible  or  voiuniidi^eldi!^^  %°xxreA  V’u.mRI,ct  kiKmint'Iy  enters  into  a  covered 
other  remedies  available  to  the  federal  government,  Depariute,  (  of  1  i  Jith  and  Mm  ,™  o  °m  p:!™?l!Vf‘on  hl  lhis  "rauncHon;  in  addition  to 
other  federa,  department  or  agency,  as  applicable,  and'dr  the  [IflSCmim’pursuealilfiable  rctncdRsJncU^  °f 

CERTIFICATION  REGARDING  DEBARMENT.  SUSPENSION,  INELfGIBiLfTY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 
Indteate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor; 


:d 

the 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITION’S 


Covered  ConrrnefK'STjbcomrneS. 

(I)  Ain  uoaprov'iia'mew  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  anvimtcrnenis  3s  subqrant  and  sire 
between  HHSC  or  its  agents  and  another  entity, 

("  *  procurement  contract  tor  goods  or  sen  ices  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
sma"  Pwchase  threshold  fixed  at  10  U.S.C.  23(M(g>  and  -li  U.S.C.  25.1(g)  {currently  $25,000)  under  n  grant  or 

(.5)  Any  procurement  contract  lor  goods  or  seretoes  between  a  participant  and  a  person  under  a  covered  ar.mt,  suburrmt  coni  met  or 

subcontract.  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  subaaiuivc  control  over 'that  covered 
transaction: 

;i.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  1IJISO  or  federal  funding  source. 

c.  Researchers 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  U  K  Par.  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  m  covered  contracts.  A  person  so  excluded  is  "debarred". 

Grant.  An  award  uf  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
gcwemmcnl  to  an  eligible  grantee,  ' 

Ineligible.  Excluded  liom  participation  in  federal  nonprwement  programs  pursuant  to  a  deierminatton  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Dx\  is-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  dcteiuiination  of  ineligibility  affects  such  person's  eligibility  to 
parttciptue  in  mure  titan  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  Tins  term  also 

mcludes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  as  an  agent  or  representative  of 
uiiotncrpartreiprwii.  “  ' 

Person.  Any  individual,  corporation,  partnership,  association,  uni.  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
ur  K  iujsii  uovummema!  entities,  public  imcmatkmal  iHgaitlguilons,  foreign  govemmem  owned  (in  whole  or  in  pail)  or  controlled  entities 
.uid  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  emitter, 

T7'  or  Other  person  within  a  participant  with  primary  management  or  supervisory 

responsibilities,  or  a  pet  son  who  ha?  a  critical  influence  oa  or  substantive  control  over  a  covered  contract  whether  or  not  the  is 

employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  tire- 
\  I }  J  ntK'ipfti  invest  igaiors. 

(2)  Providers  Of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(1)  Researchers, 

Proposal.  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  ,*,*>„  seeking  «„ 

Suspension  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Pan  76  for  comparable  federal  regulations')  'hat  immediately 

deb  n  ten  oX^nUVmd  Cfo  i I  R  T7  V"™**  “  ‘""P™**  ^  !*«*•*  ^mplction  of  an  investigation  and  such  leji, 
dciwnnent,  or  I  retrain  1  mud  Ltsil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  ''sinpeixfor. 
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i  CERTIFICATION!  REGARDING  FEDERAL  LOOBYING 
(Certification  for  Conlmcls,  Grants.  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

rioted  funds  to  lobby  the  executive  or 
iciivitics.  A  federal  government-wide 
and  disclosure  in  specific  instance 

Covered  Awards  rind  Suhuwards-Comram,  giants,  and  cooperative  agreements  over  rite  $100,009  threshold  need  (I)  certifications,  and  (2)  disclosures 

n  required.  (Sw  certification  term  number  2eoneeniing  disclosure.) 

Lobbying— To  lobby  means  "to  imluence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  w 
employee  ot  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

*  the  making  of  any  federal  loan. 

♦  the  entering  into  of  any  cooperative  agreement,  and 

.  .  *  '5°  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement", 

i  rmited  Lse  of  Appropriated  bunds  N'ot  Prohibited-The  prohibition  on  using  appropriated  funds  docs  not  apply  to  activities  by  one's  own  employee-' 
Wiin  respect  to:  '  1  • 

»  liaison  activities  with  fedeta)  agencies  and  Congress  not  directly  related  to  a  covered  federal  action: 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress: 

*  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  services  in  preparing,  submilling  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  gram  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  gram,  loan  nr  cooperative 

.  .  agreement,  (lite  prohibition  also  does  not  apply  to  such  services  provided  by  tumeniplovccs  for  the  same  purposes ) 
i  rolessional  ami  Techmerrl  Serviccs-Profossional  ami  technical  services  shall  be.  advice  and  analysis  directly  applying  any  professional  or  technical 
n  r,  „^TC-  V*??  "3t  !1C’’  professional  mid  technical  sendees  exemption  is  specifically  limited  to  tire  merits  of  the  matter. 

Other  A  flow-able  Activities--The  prohibition  on  use  of  federally  appropriated  funds  does  nor  apply  to  inlluencing  activities  not  in  connectiori  with  a 
C^Crrt  c<kfil  nf!  l,n'  ,,WM  ac,ivi,ies  iiwlodc  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 

JkuCTQI  flCnOIL 

Funds  Other  Than  Federal  Appropriations- There  is  no  federal  restriction  on  the  use  of  non  federal  funds  to  lobby  the  federal  government  for  contract--' 
grants,  and  cooperative  agreements,  1  1  u"' 

Applicability  of  Other  State  and  Federal  Requirements-.  Neither  the  government-wide  rule  nor  the  law  ulTeet  cither  (!)  the  applicability  of  cost  principles 
M  uru'll,rs  A'f'7,,m1  A'L2< or  <h  n,iers  k>  'he  rc-vis  State  Appropriations  Acts  which  disallow  use  of  slate  funds  for  lobbying 

TERMS  OF  CERTIFICATION 

!Vhe  insWnt  .federal  iKriM  for  uhlc!>  «>«  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
;.;h  ,h  5  >,lac1<‘1 " l,eii. ,,H5  nn**lHW  w«  mode  or  entered  into.  Submission  of  this  cenificmion  is  *  prerequisite  fin  mitWiro  „r  enter  irm  Lto 

not  lc» 3‘*  U,S-  ^  A“y  PCW°n  Wb°  fai'S  *°  1110  ,hc  "I**  «**■!"  *«“  >*  ***** v-ivd  penalty  of 
!he  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

L  *N>  icdmny  appropriated  funds  have  pent  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person -for  intlueneina  or 

f  ml  1  ‘>n  '  CW  w  c.mf,|5,ycc  oi'my  aSvney.  a  member  of  Congress,  an  officer  or  employee  of  Congress  or  an  employe- 

of  a  member  ol  Congress  in  cuwicaion  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grunt,  the  making  of  any 

f  dc ra  ^trael'm'rm'fo  Tl  «newnl.  amendment,  or  modifieatirm  ofrmv 

ixuir.u  coHinici,  grant,  loau,  or  vouperauve  ayrccuicni.  .  v 

2>  l?**  0,hcf  !hlm  retn,ll>'  Bppr"pn'3te<l  fymk  ,me  b*«“  P»W  «  "i'l  be  paid  w  .W  person  for  influencing  or  (tempting  to  influence 
an  ot  trier  or  employee  ot  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  cinplovceof  a  member  of 
(.  napless  in  connection  wnh  these  Icdcraily  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement  tile  undesigned  shill 
ClLilir  KT4'LL*:'DiSCK'SUU-  For,n  ,0  **1™  LM-y^  «ccordanee  with  its'mstnretbms.  mZZtimn 

1  "Q  ?*«***  f 11  >«•“«  «*  language  of  this  certification  be  included  in  the  award  documents  for  Ml  covered  ih  it  .(M 

□  y„ 


Do  you  Imve  or  tin  you  anticipate  hww  covered  $uba\VAr«te  uiuicr  this  (nrnKictlon? 


No 


fUlSC 


Form  Number:  CPP0434 


FiHSC  Contract  Mo. 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  (he  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business, 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  ail  claims  for  overcharges  associated 
'with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A, 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus,  &  Comm  Code  Ann.  Section  15.01 ,  et.  seq.  (1967),  as  amended. 


Authorize!!  signature 


WgM  Owiru jy  Uilltfcb.  C\lvUc 

nncitiiro  +S 


Ndm^os  Contractor/Vendor 


4 


Date 


_6_iA  V  U I  /  po  ^->nes. 

Printed  Nafne  of  Individual 


Title  of  individual  ^ 


Effective  Date:  04/02/2007 


Revision  Dale: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 


PURPOSE: 


The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 

PROCEDURES: 


This  form  should  be  included  in  (he  contract  package  if  the  anti-trust  certification  Is  not  part  of  required 

certifications  included  in  the  contract.  M 

2ce*HSp  r^^Difi0n  mal  °rigina(es  ,he  retluas*  for  Ihe  new  contract  is  responsible  to  ensure  that 
xhis  form  is  Included  in  the  contract  package  forwarded  to  Administrative  Sen/Ices  Development  (ASD)  for 

vendorsaoniy0VS  ^  exeCUt'on'  Ths  an*1'trust  certification  applies  to  contracts  established  with  private 


Effective  Date:  04/02/2007 


Revision  Date: 


MQ.4  HHSC  RFP  No.:  52. 9  -  Kf  *  OO^*/ 

Revision  Date:  July  1-5,  2008  Respondent's  Name/] 

Respondent  Information  and  Disclosures 
Instructions;  This  form  must  be  submitted  ss  &n  eltnchment  to  the  respondent's  propose t. 


[^.Non-profit  Entity 

□  Limited  (Liability)  Company 
C3  Limited  (Liability)  Partnership 

□  Sole  Proprietorship 


Part  i;.  Gohoral  Respondent  Information. 


1.  Organization’s  Legal  Name:  jfo.  HeMd^Tt^^QomitiA  ftkfflMre  Coaiit'^ 

2.  Doing  Business  As; _ 

3.  Physical  Address;  J.Q3.  s.  Awcis  &.  Sk.  ZIP  TV  7KG>b</ 

4.  Mailing  Address:  £G.  B&x  Zo .. forttfr  TY  "-IXC,  ico . .  j 

5.  Taxpayer  identification  Number;  _ 

6.  Legal  Status  (check  one);  □  For-profit  Entity  [^Non-profit  Entity 

[~1  Governmental  Entity 

7.  Business  Structure  (check  one):  Corporation  □  limited  (Liability)  Company 

□  Partnership  □  Limited  (liability)  Partnership 

□  Venture  f  j  Sole  Praprielorship 

Li  Other  (specify);  _ _ _ _ _ _ _ 

S.  State  of  incorporation.  If  Applicable; _  _ _  _ 

9.  Name  of  Parent  Entity,  if  Applicable:  _ _ 

10.  HUB  Status  (check  one);  □  Stale  of  Texas  Certified  Entity  Non-HUB  Entity 

■.part  2:  Respondent  Contact Information,  ■”  ‘  '  ^  '  1  •:  _  »  'j4jvy£;*r 

I.  Person  Who  Will  Sign  Ihe  Contract:  2,  Primaiy  Contact  for  Proposal  Questions: 

Name:  _ _  _ _  Name:  qPcWa  0  PAI/Pv 

Title:  . _  Tide: 

Mailing  Address:  IQ^  5.  HfUVUS  SL  Mailing  Address:  1 V  Ft S.__T F- 

Sit. 'ZIP  KflluJ  SL-e-'ZIO  igft^/^nrCTXTO^.  <f 

Telephone:  s-u%* _  Telephone:  L5n)  ■vss-'iosx  " 

Fax:  Igy£)  _  Fax:  (Si  _ _ _ _ 


2,  Primaiy  Contact  for  Proposal  Questions: 

Name.  D£L^S±£&J?>. _ 

rv>  .  fTJ  /  n  . 


E-maii; 


E-msii:  Mi 


■ ;  .. :  ...  — ™ - y. .... — .r — _ _ w 

Part  3;  Subcontractor  Information.  Provide  the  following  Information  for  each  proposed  subcontractor 
Attach  additional  pages  if  necessary 

1.  Organization’s  Legal  Name;  fcuvuUi  HfaiWa  ClirAc  P/4 

2.  Doing  Business  As:  ^ _ 

3.  Physical  Address:  "7/30  Beil  Sf.  TX  1 0°i  \ 


Page  1  qf  4 


|ffepijyes^ugu$^^[  HHSC  RFP  No. :  *52-°!  -  lie  -  00^°/ 

Revision  Date:  July  15,  2005  Respondent’s  N 

5.  Taxpayer  identification  Number; _ _ _ 

6.  Legal  Status  (check  one):  £*J  For-profit  Entity  □  Non-profit  Entity 

Q  Governmental  Entity 

7.  Business  Structure  {check  one):  ®  Corporation  □  Limited  (Uabiiilv)  Comoanv 


D  Limited  (Liability)  Company 
CD  Partnership  O  Limited  (Liability)  Partnership 

D  Joint  Venture  Q  Sole  Proprietorship 

I  I  Other  (specify): _ 

8,  State  of  incorporation,  If  Applicable:  _ _ 

9,  Name  of  Parent  Entity,  If  Applicable: 

10,  HUB  Status  (check  one):  State  of  Texas  Certified  Entity  (~j  Non-HUB  Entity 


_____________ _  Have  you  attached  additional  pages  for  Part  3?  Q  Yes  Q  No 

0f  ^ncyJdenhfy$ll^spohd^ 

1.  Name  of  former  stale  employee:  _  -■  hVfr  . . . 

2.  Job  title  at  termination  of  slate  employment: 

3.  Date  of  termination  of  state  employment:  _ _ 

4.  Annual  rate  of  compensation  at  termination: _  ~  ~ 

5.  Description  of  job  responsibilities  while  state  employee: 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  Q  Yes  Q  I 


Page  2  of  4 


Page  3  of  4 


Page  4  of  4 


State  of  Texas 

Health  &  Human  Services  Commission 


Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  ?4th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg,,  R.S„  ch.  751),  prohibits  the  payment  of  stale  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  Is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%, 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  fneligibfe  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  untii 
»  all  arrearages  have  been  paid,  or 

«  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency.  ! 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  Ilf  below'. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false,  in  Ihe  event  the  statement  is  determined  to  be  false,  the  vendor  Is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  pncluding  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


In  accordance  with  Section  231.005,  the  names  and  social  security  numbers  of  tire  individual  identified  in  the 
contract,  bid.  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Marne  Social  Security# 

r.  K  (*&  1  &M  Rurtiir' _  _ 5  tg  -  c  i./~  q 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  In  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  U this  certification  is  inaccurate." 


Sfgnature  1 

dW-c  ,v< 

Printed  Name 


ML, 


( 'cS 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  tN ELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


T«.ei;il  Executive  Orders  12>19  and  12c5s9  require  the  Texas  Health  find  Human  Services  Commission  (OHSC)  to  screen  each  covered  potential 
contractor  in  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  determent,  suspension,  ineligibility, 
swd  voluntary  exclusion..  Each  covered  contractor  must  also  screen  each  of  hs  covered  subcontractors. 

In  this  certification  "contractor  ’  rcters  to  both  contractor  aixt  subcontractor;  ‘'contract'"  refers  to  both  contract  and  subcontract. 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  forms: 

*■  P''~  cs-rtiiic;i!ion  herein  below  is  a  mrtterial  representation  of  fact  upon  which  reliance  vets  placed  when  this  contract  was  entered  into,  if  it  is 
inter  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  (Ste  federal 
government,  the  Department  of  Health  and  Unman  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  IlliSC  may  pursue  available  remedies,  utelurfiug  suspension  andtor  determent, 

2.  The  potential  contractor  will  provide  immediate  w  ritten  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  codification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  -circumstances, 

?.  The  'voids  "covered  contract'  “debarred",  "suspended",  "ineligible",  “participant”  ‘'pervon”  "principal”,  “proposal",  and  ''voluntarily 
excluded',  as  used  in  this  certification  have  meanings  based  ujwn  materials  its  the  Definitions  and  Coveraee  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  Iransauflon,  unless  authorize'!  by  the  Department  of  Health  and  Human  Sen-ices,  United  States  Department  of  Agriculture  or  other 

federal  department  or  agency,  author  the  11HSC,  as  applicable. 

Do  you  have  or  do  you  anticipate  having  subcontractors  trader  this  proposed  contract? . . . _ .  f  1  y£S  [  b-f'y.-. 

5.  TTie  potential  contractor  further  agrees  by  submitting  this  certification  that  it  wilt  include-  this  certification  titled  -‘Certification  Regarding 
Debarment.  Suspension,  Ineligibility,  end  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts' and  in 
soUcfaMions  for  all  covered  subcontracts. 

A  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
Ihs  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  m  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract's  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  die  foregoing  will  be  construed  to  require  establishment  of  a  system  <,f  records  in  order  to  render  in  good  faith  the 
verts,  .cation  required  by  this  certification  document  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  i« 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

S,  Except  tor  contracts  authorised  wider  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
-subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  mwbbte  to  the  federal  government,  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  .edcrnl  department  or  agency ,  as  applicable,  and'Or  the  I  IflSC  may  pursue  available  remedies,  i deluding  Mispcmion  andtor  debarment. 

C  ERTIF1  CATION  REGARDING  DEBARMENT.  SUSPENSION,  INELIGIBILITY'  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

indicate  in  the  appropriate  Hon  which  statement  applies  to  ihe  covered  potential  contractor 

fW'"  ' 

file  potential  contractor  certifies,  by  submission  of  ibis  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  irroposed 
lor  debarment,  dodareu  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  accncv  or  bv  the 
.Mate  or  Texas,  ~ 

n  t. 

1  iw  |,0’emi3t  etoniraclor  is  unable  to  certify  to  one  or  more  of  the  tenns  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  tor  cr.ch  ol  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the-  explanations)  to  this  codification. 


%  Pv?cnfi»l  Cvj;lr4‘„1or 

LI  G)\C  i  d,£S  t/YY-JUfud  tC,  (U  ■  r\  ,  X_> 

VcfiJoj  JD  No.  w  Sov  tal  Stturilv  No. 

I if  f$C  Coitffttt  No,  <if  ipjjUcdbk} 

*6 'l0!-  !i<?  -  nncit-l 

Pntucd- iypqtl Naurs xu[  u?kof.MiOK»;iz»:4 Riprciirr.TLtivc 

pA.a /iT7,  £  i\uL  *  ft  (nW^ 

A«iWtV«  RtpfCwatiA'ci  ^  * -  - - - ^ — - 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUS1  ON  FOR  COVERED  CONTRACTS  - 


DEFINITIONS 


Covered  Conrraets;Si.tbsomraet. 

(!)  Any  uoaproeuremem  transaction  which  involves  federal  funds  (regardless  of  amount  and  mchidiog  such  arrangements  as  sob-grant  anti  ore 
between  HHSC  or  its  agents  ami  another  entity, 

(2 1  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  It)  U.S.C.  2J04(g>  and  >11  U.S.C.  253(g)  {currently  $25,1)09)  under  a  grant  or 
subgrent. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  amt  a  person  under  a  covered  grant,  subgrout,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

c.  Researchers, 


Debarment.  Art  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts,  A  person  so  excluded  is  “debarred". 

Gram.  An  award  of*  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 


Ineligible.  Excluded  from  participation  in  federal  nonprocureulcnt  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  tint!  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  affects  such  person's  eligibility  to 
participate  in  mow  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  enists  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  tvho  acts  on  behalf  of  or  is  authorized  to  commit  n  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  otganizmions,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 


Principal.  Officer,  director,  owner,  partner,  key'  employee,  or  other  person  within  a  participant  with  primary  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are; 

(1)  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(3)  Researchers, 

Proposal.  A  solicited  oi  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 


Suspension.  An  action  taken  by  a  .suspending  official  in  accordance  with  45  CER  Par,  76  (or  comixirable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  stab  legal, 
debamtent,  or  Program  Fraud  Civil  Remedies  Ac!  proceedings  as  may  ensue.  A  person  so  excluded  is  "suspended". 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 


Page  2  of  2 


5,'22i'95 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Cwrittcatioa  For  Contracts,  Granls.  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  J Oi  - 1 2 1  generally  prohibits  endues  from  using  federally  appropriated  Funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requites  disclosure  of  certain  lobbying  Activities.  A  federal  government- wide 
rale,  "New  Restrictions  ou  Lobbying’’,  published  in  the  Federal  Register,  February  2ft,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 


Covered  Awards  and  Subtwards-Coniracts,  grants,  and  cooperative  agreements  over  the  S  100,009  threshold  need  (1)  certifications,  and (2J  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying— To  lobby  means  “to  influence  or  attempt  so  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

»  she  awarding  of  any  federal  comme-t, 

*  the  making  of  any'  federal  grant, 

»  the  making  of  any  federal  loan. 

*  the  entering  into  of  any  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement'’. 

Limited  Use  of  Appropriated  Funds  -Not  Piohtbited-The  prohibition  on  using  appropriated  funds  does  nut  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

»  liaison  activities  with  Icdctal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action: 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress: 

*  discussion  aitdfor  demonstration  or  products  or  sendees  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

*  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  toast 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  nr  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  noncmplOYce.s  fat  the  same  purposes.) 

Professional  and  Technical  Serviccs-Protcssional  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities-Tbe  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  actum.  These  activities  include  those  related  to  legislation  and  regulation:;  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Titan  Federal  Appropriations— ’There  is  no  federal  restriction  on  the  use  of  nonfedentl  funds  to  lobby  the  fcder.i!  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  .State  and  Federal  Rcquircments-Ncither  the  government-wide  rate  nor  the  law  ufi’cct  either  (1)  the  applicability  of  cost  principles 
in  OM  B  circulars  A-S7  and  A- 1 22,  or  (2)  riders  to  the  T  exas  State  Appropriations  Acts  witielt  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  tvas  ftlnccd  when  this  transaction  was  inode  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  tor  making  or  entering  into 
this  transaction  imposed  by  section  1352,  tide  31.  U.S.  Code.  Any  person  who  falls  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  titan  S  100,000  for  cacti  such  failure. 


1  he  undersigned  certifies,  to  the  be>t  of  his  or  her  knowledge  and  belief,  that; 

1.  No  federally  appropriated  funds  have  pec-u  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  nn  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grunt,  the  making  of  any 
federal  loan,  she  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modiftealimt  of  uuv 
federal  contract,  grant,  loan,  or  cooperative  agreement 

2.  if  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  rut  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgram,  or  cooperative  agreement,  tire  undersigned  shall 
complete  and  submit  Standard  Forro-LLL,  “Disclosure  Form  to  Report  Lobbying",  itt  accordance  with  its  instructions.  (If  needed,  contact 
your  I  iealth  awl  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Forot-LLL.) 

3.  'fhe  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  stibawards  at  till 

tiers  (including  subcontracts,  subgrams,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subreeipients 
will  certify  and  disclose  accordingly.  j. 

Do  you  have  or  do  you  anticipate  having  covered  stibawards  under  this  transaction'/ . . .  . : . □  Yes  1  '  mS!o 


N.-a  Tvt «->{'  <  .>1:  irait  Ar>  1*W  f  mifel 1  (  'fifl  1  r».C  ( ar  , 

L:  ic  /w*m**L  &(:  n 

VirPikir  Hi  >4*Jl  Ot  StvfJjil  SceuWtV  N«> 

oi  Aiitf!?n7S4  tttffertnittirc  (tyre 


3-J  <✓-/£. 


Kigndiurd-Aul;mn/ir  RtrpievttliiHv. 
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Form  Number:  CPP0434 


HHSC  Contract  No. 


SZ  Qt-fla-QOfi 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 


ANTI-TRUST  CERTIFICATION 


State  of  Texas 


County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized 'signature 


L  It,  dUoillS  A\)L&*JL  Ay 


lYlU-J 


Name  of  ContractorA/endor 

Date 

Cl  It  t  qpLf  p  AT" 

Printed  Name  of  Individual  ~~ 


iu-C  T) 

Title  of  individual 


Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Mecfi#*/AugySE, 12004 
Revision  Date:  July  15,  2008 


HHSC  RFP  No.:  5  W- Uk 'Mdd 
Respondent's  Nam6:'7Ke  Heifiti  Grc>^-f>/  i/do  ivo-Ko 
KleKrvtS  $  CpeuOj'ffifrT*- 


Respondent  Information  and  Disciosur&s 

Instructions:  This  form  must  he  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Par 

1 1:.  Gene 

•ral  Respondent  info 

rmatlon  "  -  r  - 

;  1.  Organization’s  Legal  Name: _ 

;  2,  Doing  Business  As: _ _ 

3.  Physical  Address:  1Q3  S,  H&jrriS. J£fc _ S-K-JMP  &ocf 

4.  Mailing  Address:  Po  6 <s>*  lA>^o  flock-  7V  l*L,Xt 

5.  Taxpayer  Identification  Number:  v\s _ _ 

6.  Legal  Status  (check  one}:  Q  For-profit  Entity  ^  Non-profit  Entity 

1  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Corporation  [~]  Limited  (Liability)  Company 

LJ  Partnership  Q  Limited  (Liability)  Partnership 

I  i  Joint  Venture  O  Sole  Proprietorship 

d  Other  (specify):  _____ _ 

8.  State  of  incorporation,  If  Applicable: _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ _ _____ 

10.  HUB  Status  (check  one):  Q  Stale  of  Texas  Certified  Entity  Non-HUB  Entity 


|  Part  2:  Respondent  Contact  Information. 


1.  Person^Who  Wiil^gn  the  Contract: 

Title:  ..wWi7i/  C.ev _ 

Mailing  Address:  m  s~.  Umh 


2.  Primary  Contact  for  Proposal  Questions: 

Name:  Qfc djn.  _ 

Title: 

Mailing  Address: 


Part  3:  Subcontractor  Information;  Pcdvrcfe  the  following  information  for  each  proposed  subcontractor 
Attach  additional  pages  if  necessary,  "  V  .  .  .7-  ,V  .v  '  '  C  -  ■  ’  .  H  ■ 


1.  Organization's  Legal  Name: . 

2.  Doing  Business  As:  /-M- 

3.  Physical  Address;  jD 


rtf  jJC<L^(\iLY\g^  fl-z-tjo  At 
o »  (Tjls  /yvoa-tU  e_jJL  (\  ! n 
\  c  rc-H->  ^  j  b  Hum  ,  Sven  Ao 


AHy" _ 

A, _ 

‘t-co  net  p/ 
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HHSC  RFp  No. :  Sz.°l  -  /  6>  oo9  V 

Revision  Date:  July  15,  2008  Respondent’s  Name:~7Kg  tjOor^a^Jo 

_ _ _ __ _  lAJetir^sj-  CocC£{-h'^^ 

A.  Mailing  Address:  oA-wV-T, _ _ _ ' _ " 

5.  Taxpayer  Identification  Number:  7v-  ft  7  to _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity  (vfNon-profit  Entity 

0  Governmental  Entity 

7.  Business  Structure  (check  one}:  ©‘Corporation  0  Limited  (Liability)  Company 

0  Partnership  0  Limited  (Liability)  Partnership 

0  Joint  Venture  0  Sole  Proprietorship 

I  i  Other  (specify): _ _ _ _ _ 

8.  State  of  Incorporation,  If  Applicable:  t"e\64  s _ _  - 

9.  Name  of  Parent  Entity,  Sf  Applicable:  _ _ _ _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity  FTNon-HUB  Entity 

f 

Have  you  attached  additional  pages  for  Part  3?  0  Yes  QlJo 

Part  former  Employees  of  a  State  Agency,  Identify#!!  respondent  or  subcohtractor  personnel  vv/?d  ?: 
havo  worked  for  HHSC $r  anothfahealth  and  human-services  agency  in  the  fast  two  years' Atiach  .  v 
additional  pages  if  necessary.;  V;i;  '■  _  :  tC' 

1.  Name  of  former  state  employee:  <_V\  1  /V  _ 

2.  Job  title  at  termination  of  state  employment; _ 

3.  Date  of  termination  of  state  employment;  _ _ _ _ 

4.  Annual  rate  of  compensation  at  termination: _ _ _ _ _ _ _ 

5.  Description  of  job  responsibilities  while  state  employee: _ 


6.  if  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  0  Yes  0  No 


Page  2  of  4 


AOgustj;20(|4 

Revision  Date:  July  15i  2008 


HHSC  RFP  No.: 
Respondent's  Name:  'The, 


Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations,  and  limitations  to  the 
terrps  and  conditions  of  the  RFP,  Including  HHSC’s  UTCs.  Respondents  may  hot  raise  additional  :.H' 
issues  during  contract  discussions  or  negotiations,  arid  HHSC  may  take  all  stated  exceptions, 
reservations,  or  limitations  to  theRpP's  terms  and  conditions  into  account  during  proposal  evaluation.  ? 
Attach  additional  pages  if  necessary.  _  - v  v'T/T-.  ,/  V-  -  V-.  •  T \ 


rv>  /  A 


Have  you  attached  additional  pages  for  Part  7?  lJ  Yes  ®  No 


Part  8:  Texas  Public  Information  Act  (PI  A):  Complete  this  part  if  you  assert  one  or  more  parts  of  the. 
nmnnin/im  the  PI Ai  Attach  additional  pages  if 


1 .  Proposal  Section;  An  /a- 

2.  PIA  Exception*: 


3,  Explanation  of  Why  the  Exception  Applies: 


'  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 


Have  you  attached  additional  pages  for  Part  8?  Q  Yes  0  No 


Page  4  of  4 


Text 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

federal  Executive  Orders  125.(9  aad  12689  require  the  Texas  Health  and  Human  Services  Commission  flJHSC)  10  screen  each  covered  potential 

contras  lor  to  i.e, ermine  whether  each  has  a  right  ro  obtain  a  contract  m  accordance  with  federal  regulations  on  determent,  suspension,  in.dfoibimv 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors.  "  '  v  ’ 

In  lists  eemfiemion  '"contractor"  refers  to  bo!h  comracux  and  subcontractor;  •'contract"  refers  to  both  conmiec  and  subcontract. 

Dv  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  ccruticaiiou  herein  below  is  a  material  representation  of  fact  npun  which  reliance  was  placed  w  hen  this  contract  was  entered  into,  if  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 

frr™r- ,hC  D^n,a?,‘f'I',e*hh."n‘!  H,lm?n  Servii:es.  Uuiteti  Si:*tes  Deportment  of  Agriculture  or  odier  federal  department  or  agency,  or 
viie  iit ISC.  iway  pursue  avatlaole  icmedics,  including suspension  and’er  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
CoulrauiOr  haras  mat  toe  cenilwation  was  emmem is  when  submitted  nr  has  become  erroneous  by  reason  or  changed  circumstances. 

?.  The  words  “covered  contract",  “debarred".  “suspended",  “ineligible",  “paniciputH",  "person”,  “principal",  “proposal",  and  “voluntarily 
excluded  ,  as  used  in  this  cciulicatwti  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rales 
implementing  kxeeuUvc  Order  1254?.  Usage  is  iisiiciined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  she  proposed  covered  contract  be  entered  into,  it  will  not  kmrainalv 
enter  into  any  subcontract  with  u  pereon  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  , ransaenon,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Aericuin.ro  or  other 
feocra!  department  or  agency,  and/or  the  1 II  ISC.  as  applicable. 

Do  you  have  or  do  yon  anticipate  having  subcontractors  under  this  proposed  contract? . _ . .  ED  y  es  (3^,s{0 

5.  Die  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  'Certification  Regarding 
njwmient.  Suspension,  ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  coveted  subcontracts  and  in 
solicitations  tor  aii  covered  subcontracts. 


I  upon 

7.  Nothing  contained  in  all  die  foregoing  will  bo  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  uood  Gill,  the 
certification  required  by  this  certification  document.  The  knowledge  ami  informal  ion  of  a  contractor  is  not  required  to  exceed  tint  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

S.  Except  tor  contracts  authorized  under  paragraph  4  of  these  Knits,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  lit  this  tomsaction.  in  addition  to 
u  bk'  thC  ','dtra!  government,  Department  of  Health  and  Human  Services,  United  Slates  Department  of  Agriculture  or 
other  federal  department  or  agency,  as  applicable,  anchor  the  HHSCmay  pursue  available  remedies,  including  suspension  and/or  debarment.  ’ 

C  ERTIFiCATION  REGARDING  DEBARMENT.  SUSPENSION,  INEUGIBIUTY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

indicate  in  the  appropriate  box  which  statement  applies  to  lire  covered  potential  contractor 

0  rhe  potential  contractor  cenifiw,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debmred.  suspended  proposed 
Srateof  w‘  d0C  a‘CU  U,C  IS)WC'  °r  ,'P,U"tW',y  CTCl,hkd  fcrm  i'nnici  patron  in  this  contract  by  any  federal  department  or  agency  or  by  rhe 


□ 


Dte  potential  contractor  is  unable  to  certify  to  one  or  more  of  die  icons  in  this  certification.  !„  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  ot  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation^)  in  this  certification. 


of  Pvicjiliil  Cvnlriilix 

owClinica  Bethesda  corD.  Pfluqerville  OB/GYN 

Ycii-ioi  JD  No,  01  S<\lil  StCurUv  No, 

45-3855536' 

I  lllSC  Ccntf-ici  No,  <ii  jpijjUicibkJ 

ZZfl-l&'OCfi'l 

C4  .  '  J?  /I  1 

- - - - - — - - - - 1 - 1 

I  PltfitCil  I  VnuJ  NanVCcJid 

4/4/2016 


S‘£nalui£  of  Attiftotf/i  Kept&eccctive 


II  -  -  —  ■  —  .  ill,  V,  I 

(£-<  C,  Ot  77 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INFXKHWLITY 
AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  Commefi'Snbconlrael. 

(1)  Any  noaproeuremew  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  snbgrant  and  are 
between  KHSC  or  its  agents  ami  another  entity. 

(-1  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  10  U.S.C,  2304(g)  and  >11  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
stihgram. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  stihgrrmt,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  ovei  that  covered 
transaction: 

a.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  HiiSC  or  federal  funding  source. 

c.  Researchers, 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  >15  CTR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  "debarred''. 

Grant.  An  award  of  11113110131  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  die  federal 
government  to  an  eligible  grantee. 

Ineligible,  Excluded  from  participation  in  federal  nonprocurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory’,  executive 
order,  or  regulatory  anlltority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davss-Bacon  Act  mid  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  titan  one  covered  transaction. 

Participant.  Any  person  who  submits  it  proposal  for,  on  lets  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract,  This  term  also 
includes  any  person  who  acts  on  bchatf  of  or  is  authorized  to  commit  0  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  otgmitzattons,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
tltld  entities  Consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities;. 

Principal,  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or  supetvisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are; 

( 1 )  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  I  RISC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  cotisider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  taken  by  a  .suspending  official  in  accordance  with  45  Ci'R  Part  16  (or  comparable  federal  regulations)  that  immediately 
exclude;  a  person  from  participating  in  covered  contracts  for  a  temporary’  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue,  A  person  so  excluded  is  “suspended''. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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5.7  3  >  <15 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  101-121  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  “New  Restrictions  on  Lobbying”,  published  in  the  Federal  Register,  February  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 

Covered  Awards  and  Subawards— Contracts,  grants,  and  cooperative  agreements  over  the  $100,000  threshold  need  (1)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying— To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement”. 

Limited  Use  of  Appropriated  Funds  Not  Prohibited— The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  nonemployees  for  the  same  purposes.) 

Professional  and  Technical  Services-Professional  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities-The  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  nonfederal  funds  to  lobby  the  federal  government  for  contracts, 
giants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements— Neither  the  government-wide  rule  nor  the  law  affect  either  (1)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A- 122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31,  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  $100,000  for  each  such  failure. 

The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

1.  No  federally  appropriated  funds  have  peen  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fomi-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subrecipients 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? .  . □  Yes  0  No 


Name  of  Contractor/Potential  Contractor 

WWai.iu  Og grid 


Vendor  ID  No.  or  Social  Security  No. 

45- 


HHSC  Contract  No.  (if  applicable) 

S' Zfjz/k. 


Name  of  Authorized  Representative  (type  or  print) 


Title 

CBt> 


Signature— Authorize  Representative  Date  f 


HHSC 

5/24/95 


Form  Number:  CPP0434 


HHSC  Contract  No.  5Z<=i-  IC'QQW 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  tine  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A, 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized  signature 


Clinica  Betesda  Corp.  Pflugerville  OBGYN 
Name  of  ContractorA/endor 


04/04/2016 

Date 


Maria  E  Gutierrez _ 

Printed  Name  of  Individual 


CEO _ 

Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date; 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  taws  of  this  stale,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  tire  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  tine  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  oniy. 


Effective  Date:  04/02/2007 


Revision  Date: 


HHSCRFPNo.:  6^2- 00°l*/ 

Revision  Date:  July  15, 2008  Respondent's  Name:  T Us.  HcjcU  Ciro^p  / 

Wo^-ve^’s  ^JeKnejs  cJajLit i&»L  1 

Respondent  Information  and  Disclosures 

Instructions:  This  form  must  be  submitted  as  on  attachment  to  the  respondent's  proposal. 


Partlr.  Geiteral  Respondent  Information;;  v~ 

1.  Organization's  Legal  Nsme:’Jh«  (AiOhnAHA  U)eiit^55  CoA&ii'rVx. 

2.  Doing  Business  As; 


3.  Physical  Address;  IQl  5.  fW ; (Zot^  TY  iMY 

4.  Mailing  Address:  Jp0-3*X  -Z.Q5Q  &odc  71 C  l^to Hb _ 

5.  Taxpayer  Identification  Number:  1 _ _ _ 

6.  Legal  Status  (check  one):  Q  For-profit  Entity  P>3  Non-profit  Entity 

O  Governmental  Entity 

7.  Business  Structure  (check  one):  Corporation 

f~)  Partnership 

□  Joint  Venture 

□  Other  (specify): _ 

8.  State  of  Incorporation,  If  Applicable:  _ _ 

9.  Name  of  Parent  Entity,  if  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 


□  Limited  (Liability)  Company 
□I  Limited  (Liability)  Partnership 
I  j  Sole  Proprietorship 


]S,  Non -HUB  Entity 


Part  2:  Respondent  Contact  Information; 


1 .  Person  Who  Vyiil  Sign  the  Contract: 
Name: 


2.  Primary  Contact  for  Proposal  Questions: 

Name;  fk.cKD  Imi 

.....  N . .  i  J  7T r. 


Tille:  hmsdjLA/ C  fO  _  '  7L-  ' 

Mailing  Address:  m-S-^rriS  Sh  j  Mailing  Address:  (Q^j  Y$  Jit juririS  fTf-, 

flo^d  £ocjc TV  1  $W i  Ste.  ZIP  tervuwi  rZniJ^Dc y 

Telephone:  _  Telephone:  (*S 

Fax:  (Srfi  Fax:  V$Ct 

E-maii:  C  t@  bUd'di  E-maii:  bf  C . rytJTUf  -Mi 

PfifJ  Snhnnntrar.fnr  InlnrmflflAh  P/v-it tirla  ihA  //if/nit/inA  ~ „ >■"£•••  i „i  * 1- '•  *» 


Part  3:  Subcontractor  Information.  Provide  the  following  information  for  eacli  proposed  subcontractor. 
Attach  additional  pages  if  necessary.  -  -  _  r-  .  - 

1.  Organization's  Legal  Name:  y-)  'h-S^-4  (  ,  d  i—.  fj.W  4 

2.  Doing  Business  As:  _ _ _ _ _ / 

3.  Physical  Address:  TT®  $  £  -U.  J  <r-_  ^  CcJ  rt<s 

r  //<*  -f-'x  7  z-c  6  a  c 
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/ / c. 


kJ 


Revision  Date:  July  15,  2008 


HHSC  RFP  No.: 

Respondent's  Name: TTyg.  fj {JoLihir&vt  j>  / 
WotrJLrx'S  tAiell MSS 


4.  Malting  Address:~yy'~#  / 7f"^  M,  _  _ 

5.  Taxpayer  Identification  Number:  V*  {  Z  ft  (  ~(X  6 

6.  Legal  Status  (check  one):  Q  For-profit  Entity  ^  Non-profit  Entity 

l  I  Governmental  Entity 


7.  Business  Structure  (check  one):M^J  Corporation 

j  I  Partnership 

i~l  Joint  Venture 

f~1  Other  (specify):  _  _ _ 

8.  State  of  incorporation,  if  Applicable:  X  5 _ 

9.  Name  of  Parent  Entity,  if  Applicable:  _ _ 

10.  HUB  Status  (check  One):  D  State  of  Texas  Certified  Entity 


i  I  Limited  (Liability)  Company 
l~l  Limited  (Liability)  Partnership 
□  Sole  Proprietorship 


0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  Cl  Yes  j^No 

ata  Anonow  /c/ortt/A;  -» //  J, _  '2lL L 1 1 ' j i' li'S'i: > < •• 


Part  4:  Former  Employees  of  a  State  Agency,  Identify  all  respondent  or  subcontractor  personnel  Who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  /Past  two  years.  Attach  - 
additional  pages  if  necessary,  - 


1.  Name  of  former  state  employee: _ 

2.  Job  file  at  termination  of  state  employment: 

3.  Date  of  termination  of  state  employment: _ 


HA 


4.  Annual  rate  of  compensation  at  terming  lion: _ _ 

5,  Description  of  job  responsibilities  while  state  employee:  _ 


8,  if  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  Q  Yes  P§No 


Page  2  of  4 


Effect)^":August';-2b64 
Revision  Date:  juiy'lS,  2008 


HHSC  RFP  No.:  -jL>~  QQ^  *£ 

Respondent's  Name:' 


Par!  5:.  Conflicts  oUnterest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
conflict  of  interest,  arid  describe  all  measures  the  respondent. and  its  subcontractors  will  fake  to  enssitre 
thatthese  facts. or.  circumstances  do  not  create  an  actual  conftict  of  interest.  Attach  additional  pages  if 
necessary.  ;  "  \  r ,  -=■  -  ,  --  '  -  {_ 

i~(,n 

Have  you  attached  additional  pages  for  Part  5?  Q  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved.or  completed  litigation,  mediation,  arbitration,  or  ■ 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties'  names,  subject  matter,  relief  sought,  amount  in  controversy, 
■and  final  disposition  or  status.  Provide  the  same  Information  for  all  subcontractors:  Attach  additional 
pages.if  necessary.  •  -  . . f ;  ;•  :  ^  '  / 

. . n.i  b 

}  V  ■  —  ““  '  - 

• 

\ 

- - - - 

Have  you  attached  additional  pages  for  Part  6?  Q  Yes  0  No 
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Eff|pvlp®gy;^OQ|  HHSC  RFP  No.:  !lf~  QO^f^f 

Revision  Date:  July  15,2008  Respondent's  Name:  ~7Ag 

___ _ _ _ _  Wo»^vi  WclJLxnjiuSy  Co^JUJ^Q^v 


:  Part  7:  Exceptions  or  Reservations  to  the  RFP,  List  at!  exceptions,  reservations,  and  limitations  to  the- 
terms  and  conditions  pf  the  RFP,  Including  HHSC’s  UTCs.  Respondents  may  notraise  additional1 

Jpsues  during  contract. discussions  or  negotiations,  and  HHSC  may  take  all  stated  exceptions, .  :  " 

reservations,  or  limitations  to  the  RFP's  terms  and  conditions  into  account  during  proposal  evaluation.  ' 
Attach  additional  pages  if  necessary.  ‘  ;  S  ^  ^  ' 

.. _ A_  .  _  . 

'  1  ^ 

Have  you  attached  additional  pages  for  Part  7?  Q  Yes  PI  No 

Part  S:  Texas  Public  Information  Act  (PIA):  Complete  this  part  If  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA,  Attach  additional  pages  if  necessary:  ;  . 

1.  Proposal  Section: 

2.  PIA  Exception’: 

3.  Explanation  of  Why  the  Exception  Applies: 

.  ...  .  .  A  K . 

h-v  .  ,  . 

- - - _______ - _ - - - - 

'  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552,1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  Q  Yes  0  No 

Page  4  of  4 


CERTIFICATION 

cmuwor  to  detcnnble  wh^ihS  “d.  hat 'io  msC)  to  «««,  ««*  covered  pounrial 

V0,U,'(a°' eXclusion'  Euch  co«^  “»<«etor  must  also  screen  each  offe ^^^2fSSLSI,**“  °“  de,*mm‘  su^f,si«  Me&Msy, 

"*  CCni“n  W‘°r"  **“ “  b°!h  «*  *'b“^  refers  *  bod,  contract  and  ,,beootaet 

By  «gnmg  and  submitting eertif, cation  the  potential  contractor  accepts  the  fol.owmg  <m„: 

"  ^  tWs  eor^ot  W1S  ^  taso.  Jf R  £, 

t  ayi?.  ■?•  ^  ■'*  ^ 

x  5*5'« ?-*•.  •****•.  -w«.r.  I 

implementing  Executive  Order  12549.  Us.iee  is  as  SSaS?8'5  iU  *  D“>S  **  ^  sections  of  teStK 

enter  into  any  subcontract  with  a  Sonwfaofe  debied" te  smcR:lJ  im°'  ;<  will  not  kmnvinglv 
jw^  tnwrtte.  unless  authorized  by  the  Department  of  Health  and  It.'.ml T 5'^  !',.r  v0,Unlilrrty  excluded  from  participation  in  this 
federal  department  or  agency,  and/or  the  IHISC.  as  applicable.  ‘  S  ,l*s  Untied  States  Department  of  Agriculture  or  other 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? . _  f~l  HH 

^  jj  4  .  -  . . *»►..«,. tL  J  Yes  L  I  \’o 

-  «,  „«  ^ 
sohenaftons  for  all  covered  subcontracts.  '  ,  °‘  C°'crcd  '  oatrac®  "«*“«  modification,  in  aft  covered  nheomSS 

.  ubeo.jtr actors  upon  each  subcontract's  initiation  and  upon  each  renewal.  mUSI’  “*  8  m"‘,,nl11”-  obtil*»  certifications  from  its  covered 

certification  laired  by  this  f  3  T*"  *  rtcor<k  »»  «*r  to  tender  in  uotxi  frith  the 

normally  possessed  by  a  prudent  person  in  she  ordinary  course  otbSaan,  deaf!,, ™  “  COntr3e,0r  !S  no!  r«P“r«l  *>  C.xceed'tbai  which  is 

S.  Except  tor  contracts  authorized  under  pamwaph  4  of  these  terms  if  . 

Indicate  m  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 

d£S=“S-” 

/tJ’v  a^fvjtmul  Cvnijj^o-  - - -  - — _ 

VcitJsi  ID  Ng.  w  Sovtil  Scturitv  N’o. 


Signature  of  ArnJiaoVs  Rtf  rcrreittH  v 


Qu  *»r 

13  2-  Szi-iie^nart. 

lijiAlti  - — 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  1N1TIGIBH  ITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  Conrraef.vSubeontraei. 

SX255ZZ  ZZS22ZS?  “r  -  — — - -  - 


w  xssxstasss  sr  r 

a.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  HHSC  or  federal  fmidbiu  source 
c»  Researcher*, 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  eomnarable  fed  -r,t  ,mlf  „•  , ,  ,  , 

participating  in  covered  contracts.  A  person  so  excluded  is  “debarred".  ~  '  regulations)  to  exclude  a  person  from  / 

<7n“  *>  ■'“»  - ™»»-  «  »  to  rf mono1,  b,  ft.  M„, 

’isz^SSS:  iss  ksps  zzrjr* » *  r™—  •"■*«» «*.  »,ttw 

»  «  -at&ISSSS.”  izSSSSS  rSop"“"; 

mSS.  ^toTSSSftiSto  *  -  “WW* -to.  -ligibHhyk, 

'M^J2.zr^  ?k?«b”s,s  rr*?  ”j  b°  ^  * — -*  *  — «  ™>  «.  *» 

another  participant.  *°  C“  3  f,arhc'Pam  )n  3  «'«erf  contract  as  an  agent  or  representative  of 

Person.  Anyindividuat,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity  howev-r  o-nmired  r,  • 

or  jorstgn  governmental  enuties,  public  inter. tationnl  msa.rfzmions,  foreign  govemmeL'  L^  S^otments 

attd  ciitiltos  Consisting  wholly  or  partially  of  foreign  governments  or  foreign  govcmtnell  ctSii  *  °  *  '■°n,r0liC*1 

EsS5£.”,r.r.r  *  rw-  «  or 

JWSBBBgr 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  ftmdins  tourcc. 

(3>  Researchers. 

rmiM  ™»™  *  -  -  to-r-.  w  «*, » 
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^CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

PllW®  U'V  l,°1U1  L^cratly  prohibits  enneies  from  using  federally  appropriated  funds  to  (ehbv  the  executive  or 

Covered  Awards  and  Subawtirds-Comracts,  warns,  ami  cooperative  agreements  over  rite  5100,000  threshold  need  (I)  certifications  nut  PI  disclosure- 
if  required.  (See  certification  term  number  2  concerning  disclosure.)  <-tmireauoiis,  and  U)  dtscjosurcs, 

Lobbying- To  lobby  means  “w  influence  or  attempt  to  influence  an  officer  or  employee  of  any  aeencv  f  federal)  -i  menbr 

empoyee  ot  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  ri,e  following  covered  federal  actions  *  ”  ’  ™ 

*  the  awarding  ot  any  federal  contract,  -  ' 

»  the  making  of  any  federal  grant, 

*  the  making  of  any  federal  loan. 

*  the  entering  into  of  any  cooperative  agreement,  and 

t  .  ’  I'iecx!cnsion’  eonfinttmion.  renewal,  amendment,  or  modification  of  any  federal  contract,  cram,  lost,  or  cooperative  acreemem” 

h“u  N“  p"““a-Tta  *  •*»  «,  ,^i,irit?r::;u»io..«, 

*  liaison  activities  with  fcdctal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

*  providing  any  information  specifically  requested  by  a  federal  agency  or  Cottwess- 

*  OT  rdUC,SOr  sm'iuts  tM  ly  « specific' solicitation  or  a  covered  action;  or 

or  cooperative  agreement  ' 

prif...  •  ,  ^  PrtMfoo&o  does  not  apply  to  such  services  provided  by  mmjptovrtt  for  the  same  puraoscs )'  '  ^ 

“  <*>  »  «*  *>  «**  For ««« 

«£££«>' Sf  1 E? £%£?%£?  rrr”*^  *  ~  *> w  -*•  <*»  «>*.  ««*•»  <* «  *«•, 

~  ^  ^  1nL  ^Xtls  Slalc  AppmpnaUDos  Acts  winch  disallow  use  of  state  tomb  for  lobbying 

TERMS  OF  CERTIFICATION 

3&2S^:t^S5i£  -saatasa?  ?.  -  *  ■?— -  -  •*  *- 

this  transaction  tiniHtscd  by  veefunt  Ili2  title  31  U  S  Code  . .  L  .  “'ton  is  a  prerequisite  tor  making  or  entering  into 

not  less  than  SI  00,000  for  each  such  failure  “  '  ”  V*°  “  hhf  U'C  *•»  «»  «*ica  to  a  civil  penalty  of 

( he  undersigned  certifies,  to  the  be>t  of  his  or  her  knowledge  and  belief,  that: 


Ifo  you  have  or  do  you  anticipate  haring  covered  stibawftrds  under  this  transaction? 

n~ - tt: - rr — - - - 

. - . £—3  Yes  0  No 

CrtiUhU  or 

K v  c  ry  'T r  v\  I  60 V> 

V  ill  10  >i»-  ot  Ss-.-Jsf  Securin'  \.i 

4  MM3  2^7. 

ItHSC  N«i  ttfij'-f 

SZ.V  Ib'OQ^y 

EHH 

-  - 4/6/2016 

Sig!ulu:r-Aii«MF;i?e  Rjpitcwtat 


Date 


IUISC 
5.1  J  $S 


Form  Humber:  CPP0434 


HHSC  Contract  No.  OPT  <j 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  Sine  of  business, 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX,  Bus,  &  Comm  Code  Ann.  Section  15,01,  et.  seq.  (1967),  as  amended. 


Tenison  Women  Health  Center 

Name  of  ContractorA/endor 

Date 

'e'Cfv  'Tr^yspn 

Printed  Name  of  Individual 

Title  of  individual 


Effective  Date:  04/02/2007 


Revision  Data; 


Form  Number:  CPPG434 


)  £XAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 


S-s™5~‘i5s=is:. 


PROCEDURES: 

«'*“■**  I*  «*  pa,,  of  required 

SSSSSS5 SSSgs 


Effective  Date:  04/02/2007 


Revision  Date: 


Revision  Dafei  Juiy  lS,  2008 


HHSC RFP  No.:  &Z°t- /&>-  OO cf  d 
Respondent's  Na^xhgJj£i^T~^r0uf /tA/n^ayr 

I  »  ^*AIA 


Non-profit  Entity 


TX  ~m 


Weflmo?5  Co<^XiK‘ov\ 

Respondent  Information  and  Disclosures 

Instructions:  This  form  must  ho  submitted  as  an  attachment  to  the  respondent’s  proposal. 

J’art  1:  Genera]  Respondent  Information.  ^  _  l  ^  H  rl~r  "  =  ’  I  p - 

1.  Organization's  Legal  Name:  Tju  Uflolf  ( TjZ 

2.  Doing  Business  As:  A  j  \  \\  ChT  - ’ 

3.  Physical Address:  JQajSJ±uadJ_Sk_SiS^^ 

4.  Mailing  Address:  ,..Poj5ox7^  ^ ^ 

5.  Taxpayer  Identification  Number:  *7*7  -  I -1  ^  n  °1 1  °\  oju  __  _ 

6.  Legal  Slate  (check  cm*  □  FocpmH  E„% 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  jS  Corporation  D  Limited  (Liability)  Company 

□  Partnership  □  Limited  (Liability)  Partnership 

□  Joint  Venture  □  Sole  Proprietorship 

CJ  Other  (specify):  _ _ _ 

3.  State  of  incorporation,  if  Applicable:  __ .  . . 

9.  Name  of  Parent  Entity,  If  Applicable: _ _  ~ 

JftHUBSMuMcheckon.):  □ 

Tine:  Title:  - 

LouM-^mJX  3Skkit - fowl  eeticTx  ig^ 

Telephone:  |2i4i£S^loW  T„l - ~ 


O  Limited  (Liability)  Company 
O  Limited  (Liability)  Partnership 
□  Sole  Proprietorship 


Telephone:  (3\  t)  " 
Fax:_f5rZ^Z5~  5 
E-maii:  Cgjp  Kg.) 


Telephone;  zc 

Tax:  (s'l-Q^S'S-Z.fry?- 


E-mail: 


ro  U-Q.  Q\r* 


:  ?  \  .  '■  .t.T ,  _  f -  -  — — -sr-> 

A  ttach  additional  plg^si^cessary^^  ^  fal,owmtJ  formation  for  each  proposed  subcontractor. 


1.  Organization's  Legal  Name:  \  j 

2.  Doing  Business  As:  _ _ _ _ 

3-  Physical  Address:  Mi  w  m m 

_g?05  frnxulw cu* 

Gouv\ourus{  T7(  “15073 


culx  ISM 

^l/1/  5  Sv* . 6 

™P*Ha5  TV.  1572.1 
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Revision  Date:  July  15,  2008 
4.  MaiBfi^Adttfessi'SAjv-vi-’  ^JT 


5.  fj axpayer identification Number;  33  I  0°j  5 "oH ^ 

6.  Legal  Status  (check  one):  gj  For-profit  Entity 

Q  Governmental  Entity 

7.  Business  Structure  (check  one):  ®  Corporation 

n  Partnership 
0  Joint  Venture 
Q  Other  (specify): 

8.  State  of  Incorporation,  tf  Applicable: 

9.  Name  of  Parent  Entity,  tf  Applicable:  _ 


HHSC  RFP  No. S1S\  -  f(g  -  OOlf 
Respondent’s  Name:  lW  H^vr, 

UyvtSj  Co «JLi  hi  Sv-J 


0  Non-profit  Entity 

0  Limited  (Liability)  Company 
0  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


1 0.  HUB  Status  (check  one):  0  state  of  Texas  Certified  Entity  %}  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  No 


1 .  Name  of  former  state  employee: 

2.  Job  title  at  termination  of  state  employment; 

3.  Date  of  termination  of  state  employment: 


4,  Annual  rate  of  compensation  at  termination:  ______ 

5.  Description  of  job  responsibilities  white  state  employee: 


b.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe 


those  matters: 


Have  you  attached  additional  pages  for  Part  4?  0  Yes  0  No 
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i tl», 


. ___  _ _ Have  you  attached  additional  pages  for  Part  7?  Q  Yes  [x]No 

1  •  Proposal  Section: _ ^  /  4 _ 

2.  PIA  Exception*:  ______  ~  ~  ~  "'  ~~~ - - - 

3.  Explanation  of  Why  the  Exception  Applies:  ~  “  - - i - 


is1 wSSJ^rtSS/^ST ls  Totss  G*8"™e"'  c°'te §552-1 10  «,ade  <*«* 


or  commercial  or 


Have  you  attached  additional  pages  for  Part  8?  □  Yes  (xj  No 
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State  of  Texas 

Health  &  Human  Services  Commission 


Child  Support  Certification 


i.  ‘ 

Section  231,006,  Texas  family  Code,  as  amended  by  Section  32  of  House  Bill  Mo,  433,  74th  Regular  Legislative 
•Session  (Acts  1995,  74th  Leg,,  R.S.,  ch.  751 ),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  Soar)  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  iho  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%, 

Section  2 31 ,006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  slate  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  Include 

•  the  name  and  social  security  number  of  the  individual  or  solo  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

»  the  statement  in  Part  tit  below. 

Section  231,006  authorizes  a  slate  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  Is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  {Including  the  cost  of  advertising  and  awarding  a  second 
contract),  and  any  other  damages  provided  by  taw  or  contract 


a.  ~  . 

In  accordance  with  Section  231,006,  tiro  names  and  social  security- numbers  of  tho  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  Interest  in  the  business  entity 
identified  therein  are  provided  below. 

_  f’fairnj  Social  Security* 

OMTm D  _  y>  3  3  g  g  <Ttro  "i 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following; 

"Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate." 

- w-.  Qinj  ft  -  pVO  f)  ^  f? 

Sfgnattvo  .  ~  ‘  Yjya  v  H - - 

UfTWr^Ui/oi-,  Ql  Uj  vmo  w  M  \  *4  1  (-  C> 

Printed  Name  r  ’  ""  • 


Data 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


°^'CrS  ,U'r';!  l’’1'81'  !'M)u,'rc  u,c  .TwKK  H«iiih  and  Human  S«rvi«s  Commission  {.Hi ISC)  to  screen  each  covered  potential 

eo.  i  a  lor  to  (■cicrmtiu*  whether  cadi  lias  «  riilii  to  nbinm  a  contract  in  accordance  wirti  federal  regulations  on  determent,  suspension,,  mdidbiibv 
ms-J  voiunian  ,:xclttsi«n.  Each  covered  contractor  muss  also  screen  cadi  of  its  covered  subcontractors,. 

In  Sins  certification  "contractor*’  refers  so  t>oth  comr.Kior  and  subcontractor;  'contour  refers  to  both  com, met  sttd  subcontract. 

ITy  signing  and  submitting  this  certification  the  potential  contractor  accepts  the-  following  terms: 

I.  t  he  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  mto,  if  it  is 
tater  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 

e!'miere'(' '  “  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  aeenev,  or 

u.o  i  rl  may  pmsue  uvallanlo  i empties,  incliKtiug  suspension  aiul-'iv  dctonncitl. 

A  !  he  potential  contractor  will  provide  immcdiaic  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  sotcmial 
cornice, or  teams  that  the  MiWteatwi  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

,!,c.  t''>mracl  ’’  “debarred".  “suspended*’,  “ineligible”,  “p.inicip.im",  “person'*,  “priuvipni”,  “proposal"  and  “voiunDriiy 

exetudeo  .  as  used  m  das  certification  have  meanings  based  upon  materials  in  (he  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12540.  Usage  is  a*  defined  in  the  attachment. 

4,  I  rte  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  coveted  contract  be  entered  into,  it  will  net  ktuwbHy 
ci  er  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  This 
covered  transaction,  unless  tmthciwcd  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Aeriettiture  or  other 
tewrsf  department  <u  agency,  amlv.r  (lie  HUSO,  as  applicable, 


Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? . 


nii-  •  jf 

Ves13«^ 


co,,fiac!fir  Rfw  •»«*  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Ccrtfilention  Regarding 
]0  xL  Sujtj&n>»onf  tudigibiim  ,  mid  Voluntary  Itrcfetton  Kir  Covered  Cowracof*  without  roovJifieouo?*,  in  nil  covered  subcontract*  and  in 
son  cunt  tons  tor  nil  covered  subcontracts, 

o.  A  eon  tractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  tint  debarred,  suspended.  ineligible,  or  voluntarily  excluded  from 
,  covered  toslrari.  unless  it  knows  thru  the  cedi  lira  lion  is  cmitrotts.  A  contractor  must,  nl  a  mhiiimroi.  obtain  certifications  from  i-'s  covered 
sultetxnractots  upon  eseh  subcontract  s  mutation  .usd  upon  each  renewal, 

N."t’n15  y°!,!a,,ia!  ■  ;i!i  ^  f'V'CjfmirjLt  will  by  construed  to  require  establishment  of  a  system  of  records  in  onto  to  render  in  «ood  IMth  the 
cent  heat  tan  required  hy  this  amtltesuon  document  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed’' that  which  is 
iiecnvmy  pvs>:c>>:cu  by  n  pnidem  person  fa  the  ordtn.Vry  tmt&e  of  busings*  deaftu?*. 

S.  Except  tor  contracts  mnhorued  Wider  parouwph  <t  of  these  terms,  if  a  eonuaww  in  a  covered  eimtracf  knowindv  enters  into  A  covered 
Mthccmraet  uith  a  person  who  is  suspended.  dcbatrcd,  ineligible,  or  voluntarily  excluded  from  participation  in  this  tansscuon,  in  addition  to 
icinedic*  available  tt»  the  federal  government,  Department  oflleiddi  aad  Human  Services,  United  States  Department  of  Aormittmc  or 
mui  K-outal  department  or.  agency,  w  applicable,  and'or  the  I  li  ISC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REOAROfXG  DFJBARMEtNT.  SUSPENSION.  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor; 

S^i{te  pok-au'al  contractor  certifies  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  dcbntred,  suspended,  proposed 
tor  debarment,  declared  mcl.jppic.  or  wduntarily  excluded  form  participation  in  this  contract  by  Wy  federal  department  or  agency  or  by  t|,.-. 

n 

I!’;  cftaKU;'  *  »«■ ««  more  rtf  the  terms  in  this  certitientim,.  |„  this  iustancc,  the  poKnhri  comracwr  must  sltnch 

d )  explanation  hir  cadi  ol  the  .rbot  e  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation's)  to  this  certification. 


'  f  .  \  '  1  *  •  [  VtjfhJ,,}  jt)  \,i.  >i!  Scsisl  SwKfity  IftfSt.' CVntrrrt  Xtefit 

^Wu  ^XAvC  c _ |  6>33  yy  5001  \S%°) ~  lie ~()0 

t,  .  „  fV\  t  ,  ,1  ,  piinkd- 1  rjot  Name  sort*  Titlv  vfAa.lwnrc4  RtpiwtHitHr” 

_Lq5V^vv^ji  MU)  \ia  CecHhX-Y'^YML  0 cCowor 

Skillful*  ilcpW&t.UAiW  ”*  * - - - - - 


Piicc  \  oi  2 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INK! IGIB1UTY 
AND  VOLUNTARY  EXCtUSKfoi  FOR  COVERED  CONTRACTS  * 


DEFINITIONS 


Covered  C'onsweU-'SiHWOHliwt. 

{ i )  Any  uonprowiremcm  tnmuction  which’  Involves  ftdor.it  funds  (regardless  of  amount  and  including  stteh  arrangements  as  siibgomt  and  are 
between  f fUSC  or  iis  agents  arid  another  entity. 


('2i  Any  procurement  contract  for  goods  or  services  between  A  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  lire 
federal  pfccitrentem  small  purchase  threshold  lived  at  It)  U.S.C.  ?Ji)4(g>  and  II  U.S.C.  253(g)  (currently  S25.000)  under  a  grant  or 
ivbgivmt. 

(5)  Any  procurement  contract  for  goods  or  services  between  3  participant  and  ;t  person  under  a  covered  grant,  stlbgnml,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  shat  covered 
transaction: 

a.  Principal  investigators, 

b.  Providers  of  audit  services  required  by  the  S  HISC  or  federal  funding  source, 

c.  Researchers. 


Debarment.  An  act  roil  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  10  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  “debarred". 

Grant.  An  award  nf  financial  assistance,  including;  cooperative  agreements,  in  the  form  of  money,  or  property  tit  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 


Ineligible,  Excluded  from  participation  in  federal  nuiiproeureiiiciR  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  125-19  and  its  agency  implementing  regulation*;  for  example,  excluded  pursuant 
tv  the  Davis-Rucon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  riels  and  executive  orders,  or  tire  environmental 
protection  nets  ami  executive  orders.  A  person  is  ineligible  where  the  determination  nf  ineligibility  affects  such  person’s  eligibility  to 
participate  in  mure  than  one  covered  transaction. 

Participant.  Any  person  who  submits  n  proposal  fur,  i-ntcis  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract,  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorised  to  commit  a  participant  in  a  covered  contract  ns  an  agent,  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  government 
or  foreign  governmental  emitter,  public  international  utgiuiiziitions,  foreign  government  owned  (in  whole  or  in  part)  of  controlled  entities, 
and  entities  consisting  wholly  or  partioHy  of  foreign  governments  or  foreign  governmental  entitles. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  murwgemom  or  supervisory 
rcsponsibitiiivs;  or  a  person  who  has  ,1  critical  inihicnce  ou  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  arc: 

(1)  Principal  investigators. 

12}  Providers  of  audit  services  required  by  the  ifHSC  or  federal  funding  source. 

(3)  Researchers, 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  cominunieatiun  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract, 

f 

Suspension.  An  action  taken  by  <1  .suspending  official  tn  .iccordancc  w  ith  45  CFR  Pan  76  (or  comparable  federal  regulations)  that  immediately 
exclude?  a  person  from  participating  in  covered  contracts  for  :t  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  >0  excluded  is “suspended". 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  nf  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  he  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  I.OUBYiNG 
(Ccniiicatioa  for  Contracts,  Grants.  Loans,  tmd  Cooperative  Agreements) 

PREAMBLE 

Federal  legisbilon,  Seaton  319  of  Public  Law  101-121  generally  prohibits  enritifti  front  using  federally  appropriated  funds  to  lobby  the  executive  *xr 
legislative  branch?*  of  lire  federal  government.  Section  319  specifically  requites  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule.  "New  tltfjiricritiiii  on  Lobbying”,  published  in  the  Federal  Register,  February  20,  1990,  requires  certification  311(1  disclosure  m  specific  instance* 
and  define;.  terms; 

Covered  Awards  ;mu  Subavvaals-Comriicts,  grants,  ami  cooperative  ttgt  cement*  over  the  SI 00,000  threshold  need  (1 )  ccrti fieaiions,  and (’)  dixclijsitreit, 
If  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbyittg-To  lobby  meats*  "to  influence  or  attempt  to  influence  no  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  aw  officer  or 
employee  of  Congress  won  employee  of  a  member  of  Congress  in  connect  ton  with  any  of  the  following  covered  federal  actions; 

»  the  awarding  of  any  federal  contract, 

»  site  making  of  any  federal  grant, 

*  the  making  of  nnv  federal  loan. 

*  the  entering  into  of  any  cooperative  agreement,  and 

*  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement-’. 

1  imbed  Gw  of  Appropriated  Funds  Mot  Prohibitod-  i  he  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one's  own  employees 
with  respect  to; 

*  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

»  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

»  discussion  aml'or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

*  pfolcssimml  and  technical  sere  ices  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  gram  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (1  he  prohibition  also  does  not  apply  to  such  services  provided  by  lusnempjoyecs  for  the  same  purposes.) 

Professional  and  Technical  Servicev-Profcsstonai  amt  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  leeitmcti! 

expertise.  Note  that  the  professional  and  teehuieal  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities— I  lie  prohibition  on  use  of  federally  appropriated  ftimfe  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  trad  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations—  (here  is  no  federal  restriction  on  flic  use  of  matfederal  funds  to  lobby  the  federal  government  for  contracts, 
grams,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements-  Neither  the  government- wide  rule  nor  the  law  affect  either  (1)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A- 1 22,  or  (2)  titters  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  siaie.  funds  for  lobbying. 

TERMS  OF  CERTIFICAT  ION 

This  Mttiiie, trior)  applies  only  to  the  instum  federal  action  For  which  the  curiiftealion  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  rvas  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  litis  certification  is  a  prerequisite  for  making  nr  entering  into 
■Iris  transaction  imposed  by  section  1332.  title-  31.  U.S.  Code.  Any  person  who  tails  to  file  the  required  cetltfic.Vdmi  shall  be  subject  to  a  civil  penalty  of 
not  less  than  S  100,000  For  each  such  Failure. 

the  undersigned  certifies,  to  the  be>t  of  bis  or  her  knowledge  and  belief,  that: 

1,  No  federally  appropriated  fun, Is  have-  peon  paid  or  will  be  paid,  by  or  on  behalf  of  the  under sigtteil,  to  any  person  for  influencing  or 
attempting  to  inllueitee  un  officer  or  employee  of  arty  agency,  a  member  of  C  wigtess,  an  officer  or  employee  of  Congress,  or  at!  employee 
of  :<  member  of  C  ongress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grout,  site  making  of  any 
federal  loan,  the  ciuciing  info  uf  say  cooperative  agreement,  or  tlse  extension,  combination,  renewal,  amendment,  or  modtfifalion  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2,  If  any  fluids  other  thmt  federally  appropi  sated  funds  have  beets  paid  or  will  he  paid  to  any  petson  for  influencing  or  attempting  to  influence 
mi  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  ■■vhh  these  federally  funded  contract,  subcontract,  subgraiu.  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fnrmd.1.1,,  “Oisctosuie  Form  to  Report  Lobbying",  in  accordance  with  its  instruction*,  (if  needed,  coni  act 
your  I  leaf  lb  mid  Human  Services.  Conirnissinn  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3,  The  undersigned  shall  require  that  the-  language  of  this  cettilieatkus  be  included  in  the  award  document;  for  all  coveted  xttbawards  at  oil 
tier*  (htelnding  subcontract*,  aiihgr.nu*.  and  contracts  under  grants,  loans,  am!  cooperative  agreements!  and  that  all  covered  subteeipients 
will  certify  ami  disclose  aeemdinaly. 

Do  yon  have  or  do  you  anticipate  haring  covered  stibavyatds  under  this  transaction? . .  . . . □  Yes  a  No 
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Form  Number:  CPP0434 


HHSC  Contract  No.  'oTJj  -  jb  -OO^f 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

h.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.GA 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized  signature 

"TV-cacV  V)o^o  (LXvvvyt  e 

Name  of  ContractorA/endor 

hWWc _ 

Date 

L-QVAVX.D L-' 

Printed  Name  of  Individual 

\^V^)  f  ^  fVo  f  —  h  P 

Title  of  Individual 


Effective  Dale:  04/02/2007 


Revision  Date: 


Form  Number:  GPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  Indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  Is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
tiris  form  is  included  in  Hie  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


K'ffepiiye; '  August  2004 
Revision  Date:  July  1-5,  2003 


HHSC  RFP  Ho,:  5  Z°l  ~  1C?  ' 

Respondent's  Name,  lhA  fJei&'Jkoup 


Ision  Date:  July  15.  2003  Respondent's  Nam^jj3|SE 

Respondent  Information  and  Disclosures 

Instructions:  This  form  must  he  submitted  as  an  attachment  to  the  respondent's  proposal. 


Part  1o  General  Respondent  Information.  -  ~  •"  .  -  : 

1.  Organization’s  Legal  Marne:  /fcovnitUl  Mints?  CooJllh'tPv^ 

2.  Doing  Business  As: _ _ _ 

3.  Physical  Address  . .&.♦ . $U, 

4.  Mailing  Address:  -i  °JL 3&l~Zq  sol _ iZtowd  . HXfeilO _ 

5.  Taxpayer  Identification  Number:  TT-ZT  T-l  ■?/<) _ 

6.  Legal  Status  (check  one);  Q  For-profit  Entity  [^  Non-profit  Entity 

[_]  Governmental  Entity 

1.  Business  Structure  (check  one):  Corporation  | j  Limited  (Liability)  Company 

[J  Partnership  □  Limited  (Liability)  Partnership 

D  Joint  Venture  □  Sole  Proprietorship 

□  Other  (specify):  _ _ _ _ 

8.  Stats  of  Incorporation,  If  Applicable: _ _  _ _ 

9.  Name  of  Parertl  Entity,  if  Applicable:  _ _______ _ __ _ 

10.  HUB  Status  (check  one):  Q  Stale  of  Texas  Certified  Entity  £3  Non-HUB  Entity 

j  Part  2:  Respondent  Contact  Information.  "  ,  r  1  *  ‘  . 

_ — ■  '•  •  •  *  ..J.  . .  •  '  '  •  '  _  _  .  ’  '  -  '  ■*  ~  •  ••  '  :’  ■*  ''*!A  T  •'  V.  ’ 

j  I.  Person  Who  Wlil  Sign  the  Contract:  2.  Primary  Contact  for  Proposal  Questions: 

j  Harm:  CloJV^l  _ _  Name:  O&MfV _ 

I  Title:  (L_ - Title:  <d rfbOtAfUfiAA 

j  Mailing  Address:  M  $•  KftAUs  SL  j  Mailing  Address:  {O7  S.  n  flAA-i  S  S.  IS 

I  O  n  J  _  A  ^  - 


{^Non-profit  Entity 

I . j  Limited  (Liability)  Company 

□  Limited  (Liability)  Partnership 
[3  Sole  Proprietorship 


2.  Primary  Contact  for  Proposal  Questions: 

Name:  .  0£.d&y  SS&0UQC _ 

Title: 

Mailing  Address:  Jirf-^ilAMLASL 


Telephone: 

Fax:  l£5  -  lJr>  %  l 

E-mail:  C  tQ  he  »  MotlPIU)  . 


Telephone;  IjSfovSS-'ZoSfr 

Fax,  SSi&l££-=l'£Zl _ 


E-mail: 


Part  3:  Subooritractor  Information.  Provide  the  following  Information  for  each  proposed  subcontractor 
Attach  additional  pages  if  necessary.  '  /  j-  •  ■ 

1 .  Organization’s  Legal  Name:  3hc.  ch^(  C*  rc  ,  'T’aJQ 

2.  Doing  Business  As:  "TrdAs'ir  AMu>  / y  CdtS)  'C 

3.  Physical  Address:  /<&  K  /  SJ~  (n  Q _ 


~J~K  7  ^ 0  1  0 
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gffeqilve;  Aiicjusf,  2C04 
Revision  Date:  July  15,  2008 


4.  Mailing  Address 

5.  Taxpayer  identification  Number: 

6.  Legal  Status  (cheek  one): 


HHSC  RFPNo.;  e5Z*l-/0r-oO‘t<{ 

Respondent’s  NamefTQ  f{e  jdj  (arr>u^>/ (a/ 


Gtflmn  5 


ffo  o  id  f  <0  r _ 


i  1  Lor-profit  Entity 


□  Governmental  Entity 

7,  Business -Structure  (check  one):  l^Ktorporation 

□  Partnership 

I  I  Joint  Venture 

CD  Other  (specify):  _ 

8,  State  of  incorporation,  If  Applicable:  _ 


□  Non-profit  Entity 

I..J  Limited  (liability)  Company 
(D  Limited  (Liability)  Partnership 
!  1  Sole  Proprietorship 


9.  Name  of  Parent  Entity,  if  Applicable:  jT/rtC— 


10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  CD  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Pari  3?  Q  Yes  (3  No 


ParL4:  Former  Employees  of  a  State  Agency,  Identify  all  respohdenior  subcontractor  personnel  Who 
have  worked  (orHHSCpr  another  health  and  human  services  agency  in  the  past  two  years.  "Attach  V  ' 
additional pages  if  necessary.  -  /  ^  ‘7  ;  _  ' 


1 .  Name  of  former  state  employee: _ _ _ 

2.  Job  die  at  termination  of  state  employment: 

3.  Date  of  termination  of  state  employment. _ 

4.  Annual  rate  of  compensation  at  termination: 

5.  Description  of  job  responsibilities  while  state  employee: 


<5.  if  tire  former  state  employee  worked  on  matters  relating  to  the  RFP.  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  FJ  Yes  3  No 
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Revision  Date:  July  15,  2008 


HHSC  RFP  No.:  <5ZCj~/(p-^ O^j 

Respondent's  Name: 

_ _  C*J4.tin&SS 


.  Part  5:  Conflicts  of  interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
conflict  of  interest,  arid  describe  ell  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest,  Attach  additional  pages  if 
necessary. 
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In  accordance  with  Section  231,006.  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  Interest  in  the  business  entity 
identified  therein  afe  provided  below. 

jjarrte  Social  Security  # 

I  _  M.tc.V\AeA_  'hhixms, _ _  — _ — 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

" Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  Individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  vdthheldjf  this  certincatlsm-isJnaccurate. " 


Signature 


printed  Name 


Ct  0 _ 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Federal  Executive  Orders  12549  and  12689  require  the  Texas  Health  and  Human  Sendees  Commission  (HHSC)  to  screen  each  covered  potential 
contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility, 
and  voluntary'  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  “contractor”  refers  to  both  contractor  and  subcontractor;  “contract”  refers  to  both  contract  and  subcontract. 


By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  It  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Sendees,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarnent. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 


3.  Die  words  “covered  contract”,  “debarred”,  “suspended”,  “ineligible”,  “participant”,  “person”,  “principal”,  “proposal”,  and  ‘Voluntarily 
excluded”,  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 


4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  tire  HHSC,  as  applicable. 


Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? 


□  Yes  SZno 


5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 


6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract’s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 


8.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government.  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 


_X 


The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 


Q  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


Name  of  Potential  Contractor  . 

'Tw<Ui  Ci  ( (Jjb  4  C&ax 

Vendor  ID  No.  or  Social  Security  No. 

45-2578435 

HHSC  Contract  No.  (if  applicable) 

GZl'fb-OW  1 

1  Signature  of  Aurfionze  Representative 

/  Date 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  TOR  COVERED  CONTRACTS 


DEFINITIONS 


Covered  Comracii:Subeomrae(. 

(1)  Any  noaprowreineiu  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrant  ami  are 
between  HHSC  or  its  agents  and  another  entity. 

P)  .\nv  nracuKincnl  contract  t'or  goods  or  services  between  n  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
•'  federal  procurement  small  purchase  threshold  lived  at  Id  U.S.C.  UTOd(g)  and  41  U.S.C.  2 53 (el  icuntnily  525,000)  under  a  grant  or 
siibgnm. 

H)  Anv  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  wider  a  covered  grant,  subgrr.nl  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  n  critical  influence  on  or  substantive  control  over  that  coveted 
transaction: 

a.  Principal  investigators, 

h.  Providers  of  audit  serv  ices  required  by  the  l  IHSO  or  federal  funding  source, 
c.  Researchers, 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  will.  45  CTR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  it)  covered  contracts.  A  person  so  excluded  is  debarred  , 

Grant.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the-  federal 
government  to  an  eligible  unuiiee. 

Inelwibfc.  Excluded  from  participation  in  federal  nenprwurement  programs  pursuant  In  a  determination  of  ineligibility  under  statutory'  executive 
'  urd(,r  pr  regulatory  authority,  other  tlnw  Executive  Order  12549  and  its  agency  implementing  regulations;  tor  example,  excSut.ed  pursuant 
to  the  Davls-Bncon  Act  and’ its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  envmntmcmnl 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  nfteeu  such  person  s  eligibility  to 
participate  in  mure  titan  one  covered  transaction. 

Participant.  Anv  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  tn  enter  into  a  covered  con. wet.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  m  a  covered  contract  ns  an  agent  or  representative  ot 

another  participant. 

Person  Anv  individual,  corporation,  partnership,  association,  uni.  of  government,  or  legal  entity,  however  organized,  except:  lorei^i  govertnmmts 
ur  foreign  governmental  entities,  public  international  otgmiiziuions,  foreign  government  owned  tm  "note  or  nr  pail)  ot  controlled  unities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal  Officer  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or 

'  responsibilities;  or  a  person  who  has  a  critical  influence  ou  or  substantive  control  over  a  covered  contract  whether  or  not  the  p.ison 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transacron  arc. 

(t)  Principal  investigatots. 

(2)  Pros  iders  of  audit  services  required  by  the  i  If! SC.  oi  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  bid.  application,  request,  invitation  to  consider  or  similar  eonummieuiion  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 

Sosoensiui.  Alt  action  taken  bv  a  .suspending  off.citrl  in  accordance  with  45  CTR  Pan  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  ot  an  investigation  mat  sank  kg.  , 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  su-.piw.cd  . 

Xfohmtary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
purs'Uiirji  io  the  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  101-121  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  “New  Restrictions  on  Lobbying”,  published  in  the  Federal  Register,  Februaiy  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 

Covered  Awards  and  Subawards-Contracts,  grants,  and  cooperative  agreements  over  the  $100,000  threshold  need  ( 1)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying- -To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement”. 

Limited  Use  of  Appropriated  Funds  Not  Prohibited- -The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  sendees  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  sendees  provided  by  nonemployees  for  the  same  puiposes.) 

Professional  and  Technical  Services-Professional  and  technical  sendees  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  sendees  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities-The  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  hi  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  nonfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements-Neither  the  government- wide  rule  nor  the  law  affect  either  (1)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A-122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31 ,  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  $100,000  for  each  such  failure. 


The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 


1.  No  federally  appropriated  fends  have  peen  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  fluids  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congresk,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fonn-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Sendees  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subrecipients 


will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? 


HHSC 
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Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  For  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  (he  contract  package  If  the  anti-trust  certification  Is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  Is  Included  in  Ihe  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date; 


Form  Number:  CPP0434 


HHSC  Contract  No.  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 

CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  Ihe  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business, 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  ihe  anti-trust  iaws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


~17\er  Ixorc-u  1  j  dircW  Qxre 

Name  of  ContractorA/endor 

0?  _ _ 

Date 

toamS _ 

Printed  Name  of  Individual 

CLEo _ 

Title  of  Individual 


Effective  Oste:  04/02/2007 


Revision  Dale; 


Effective:  August,  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1.  Organization’s  Legal  Name:  The  Heidi  Group 

2.  Doinq  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4,  Mailinq  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  fj  For-profit  Entity 

1  1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  I  Partnership 

1  1  Joint  Venture 

1  1  Other  (specify): 

!71  Non-profit  Entity 

1  Limited  (Liability)  Company 

1  1  Limited  (Liability)  Partnership 

1  1  Sole  Proprietorship 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  Respondent  Contact  Information. 

lllfll 

1 .  Person  Who  Will  Sign  the  Contract: 

Name:  Carol  Everett 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title: 

Director  of  Programs 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Mailinq  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664 

Telephone:  (512)255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax: 

(512)  255-2582 

E-mail:  ce@  heidigroup.org 

E-mail 

becky@heidigroup.org 

Part  3:  Subcontractor  Information.  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  if  necessary. 


1.  Organization’s  Legal  Name:  Tyler  Family  Circle  of  Care 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  523  S  Fannin  St  Tyler  TX  75702 
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Effective:  August.  2004  HHSC  RFP  No.:  529-1 6-0094 _ 

Revision  Date:  July  1 5,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 


4.  Mailing  Address:  523  b  Fannin  St  Tyler  Tx  75702 _ 

5.  Taxpayer  Identification  Number:  45-2578435 _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

I  i  Governmental  Entity 

7.  Business  Structure  (check  one):  2)  Corporation 

I  I  Partnership 

j  I  Joint  Venture 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  Texas _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


Vi  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
I  I  Sole  Proprietorship 


0  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  0  Yes  0  No 

Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 

1 .  Name  of  former  state  employee:  N/A _ 

2.  Job  title  at  termination  of  state  employment: _ 

3.  Date  of  termination  of  state  employment: _ 

4.  Annual  rate  of  compensation  at  termination: _ 

5.  Description  of  job  responsibilities  while  state  employee: _ 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  0  Yes  0  No 
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Effective:  August,  2004  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15.  2008  Respondent’s  Name: The  Heidi  Group/  Women’s 

_  _  _  _  _  _ Wellness  Coalition _ 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
\  conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 


— 

N/A 

Have  you  attached  additional  pages  for  Part  5?  d  Yes  0  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

N/A 

Have  you  attached  additional  pages  for  Part  6?  d  Yes  0  No 
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ffective:  August.  2004  HHSC  RFP  No.:  529-16-0094 _ 

.evision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 

_ _ Wellness  Coalition _ 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations ,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  ail  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 


N/A 

Have  you  attached  additional  pages  for  Part  7?  0  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  N/A 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  0  Yes  0  No 

Form  Number:  CPP0434 


HHSC  Contract  No.  *2£dkdDort 


TEXAS  HEALTH  AMO  HUMAN  SERVICES  COMMISSION 
ANTITRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann,  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized  signature 


V.., 

i.O  Kt  £\- 

V  ■  b>  i  i  v  ' 

9p- 

Name  of  ContractorA/endor 

M  i 

ifzJM 

Date 

f 

"A)  Won 

r  o  ■  4  A .  ■ 
t  '...^k-uthao 

T) 

Printed  Name  of  Individual  U 


V 


Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  Institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directiy  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  tor  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Sen/ices  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Effective: ^Atrgu|tf 20ff4  HHSC  RFP  No.: 

Revision  Date:  July  1 5,  2008  Respondent's  Name?7^  tje^oL  Tyrnup /{AJp^n  g  ^ 

C$et£r4-lO\* 

Respondent  Information  and  Disclosures 
Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1  s  General  Respondent  Information. 


1 .  Organization's  Legal  Name:  'ml 

2.  Doing  Business  As:  h/om ZnS  UpMsulSs' 


3.  Physical  Address:  LSI  S^tktxiX SL  Ste.Zi o  KoW ZUt  TX 

4.  Mailing  Address:  P0  5PX  tO’DO  flbUnA  Hock  -p(  IfceXO 

5.  Taxpayer  Identification  Number:  2-757  9/? _ 


6,  Legal  Status  (check  one):  0  For-profit  Entity 

l  I  Governmental  Entity 

7,  Business  Structure  {check  one):  £3  Corporation 

j  I  Partnership 

I  i  Joint  Venture 

(  I  Other  (specify): _ _ _ 

8,  State  of  Incorporation,  if  Applicable:  _ 

9,  Name  of  Parent  Entity,  If  Applicable:  _ 

1 0,  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


j/Q  Non-profit  Entity 

[  I  Limited  (Liability)  Company 
1  I  Limited  (Liability)  Partnership 
I  i  Sole  Proprietorship 


Non-HUB  Entity 


Part  2:  Respondent  Contact  information. 


1 .  Person  Who  Will  Sign  the  Contract: 

Name:  Cpa<*(  _ 

Title:  Irourd /  C£Q _  _ 

Mailing  Address:  /ol  S  Ha.rra  St.  Sieve 

foiuUfetLTfc  njud _ 

Telephone:  (5iz)ts e-zpsy 
Fax:  ld\Pt  ZS5-Z.5T-2. _ 


2.  Primary  Contact  for  Proposal  Questions: 
Name:  .Sgcfefr  0€An 
Title:  DtfPCfol  of  PfVtfcutAsd 

s:  iQlJUkxnT 


Mailing  Address: 


Poch  TX 

Telephone:  (fiz)  ^gS•-2PRB 
Fax:  ZS  FT  -  Z  S  i?  2- 

E-maii: 


's&.'Sk.pjD 


Part  3:  Subcontractor  information.  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  if  necessary* 

1.  Organization’s  Legal  Name:  .2pkr.fr . fSlddiqi...  Pf\  .. 

2.  Doing  Business  As:  .hHbs-t&x.  fotrU hs  Cajvl _ _ 

3.  Physical  Address:  im  WMkH  ZtmL  §M 

1 751% 


Ldfeciiver  August".  2C04 
Revision  Date:  July  15,  2003 


4.  Mailing  Address: 

5.  Taxpayer  Identification  Number:  4  $7-  c)  g 92£)  !'ji_ 

6.  Legal  Status  {check  one):  jy\  For-profit  Entity 

H  Governmental  Entity 

7.  Business  Structure  (check  one):  P^j  Corporation 

F~l  Partnership 
I  i  Joint  Venture 
Q  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 


HHSC  RFP  No.: 
Respondent's 


I _ i  Non-profit  Entity 

□  Limited  (liability)  Company 
I  1  Limited  (Liability)  Parinership 
I  i  Sole  Proprietorship 


10.  HUB  Status  (check  one):  C]  State  of  Texas  Certified  Entity 


Non-HUB  Entity 


i-tave  you  attached  additional  pages  for  Part  3?  Q  Yes  0No 


'4-*  Irf  Effipioyee?  pf^a:Statb  Agency,  Identify  ail  respondent  dr  subcontractor  personnel.  Who 

afth. human  setvictts  'agency  tri.the 'past  'two  years.  Attache, : 


additional  pages  if  necessary. 


lA 


1 .  Name  of  former  state  employee:  _ 

2.  Job  title  at  termination  of  state  employment: 

3.  Date  of  termination  of  state  employment. _ 


4.  Annus!  rate  of  compensation  at  termination: _ 

5,  Description  of  job  responsibilities  while  state  employee: 


6,  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP.  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  □  Yes  [xj  No 


Page  2  of  4 


£ff§ctiv^  August, ;?004 
Revision  Date:  July  15,  2008 


HBSC  RFP  No.:  52 q-fo-OOfV 

Respondent's  Name:Thg  tfticCi£)W 
_ Mmss  Coali: 


ion 


Part  5:’  Conflicts  pf  Interest,  Describe  all  facts' -or  circumstances  that  maygive  rlsetoa  potential  "f l -■ 
conflict  of  interest,  and  describe  all /treasures  the respondent  and  its_$ubcontiaetors  will  take  to ensure 
that  these,  facts  or.  circumstances  do  not  create  an  actual  conflict  of  Interests  Attach  additional  pages  if‘ 
necessary.  .  ‘  x j--'  ---  ;y-._  ' 


Have  you  attached  additional  pages  for  Part  5?  Q  Yes  0  No 

Part  fe:  Litigation.  Disclose  all  pending ,  resolved,  or  completed  litigation,  mediation,  orb!tration,  or  ' 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  couii,  parties'  names,  subject  master,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional  " 
pages  if  necessary.  _  -  :  v  ■  j 


Have  you  attached  additional  pages  for  Part  6?  ■  Q  Yes  No 


Page  3  of  4 


,  EffediyiF  Abrupt,  200| 
Revision  Date:  Juiy  15, 2008 


HHSG  RFP  No.: 

Re6po^SrtSN3m,r^He;^roufMm^sWeU^ 


;Part! .7:.  .EX<?eptfpns  pr  Reseifygtibns  to  the  &FP;  List  all  exceptions,  resetyaiioHs,  anti  limitations  to  ‘the: 
temsand  conditions  of  the  RFP,  including  HHSC’s  UTCs,  Respondents  may  not  false  additional  :i~ 

issues  during-cqntract  discussions  ornegotiations.-and  HHSC  may  take  alt  stated  exceptions, :  ; 

reservations,  or  limitations  to~the  RFP's  terms  and  conditions  jntc  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary.  - 


Have  you  attached  additionai  pages  for  Part  7?  0  Yes  [yjjMo 


^  Texas  Public  Information  Act  (Pi  A):  Comple  te  this  part  if  you  assert  one  or  more  parts  of  the 
^^(dfptedjrpm  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary.: 


1 .  Proposal  Section: _ _ 

2.  PIA  Exception’: _ _ _ 

3.  Explanation  of  Why  the  Exception  Applies: 


(\J  A 


The  mosi  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret  or  commercial  or 
financial  information  confidential  by  law). 


Have  you  attached  additional  pages  for  Part  8?  Q  Yes  0  Mo 


Page  4  of  4 


State  of  Texas 

Health  &  Human  Services  Commission 
Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  In  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231.006  further  provides  that  a  person  or  business  entity  that  Is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231 .006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  III  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  [Including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Name  Social  Security  # 

Con* u(  mr.Crwvrt  TS  '  WOIXX*! 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate.” 


I&  A ♦  fALOlPdZ> 


Printed  Name 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Federal  Executive  Orders  12549  and  I26S9  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  potential 

contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility, 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  "contractor"  refers  to  both  contractor  and  subcontractor;  “contract”  refers  to  both  contract  and  subcontract. 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

3.  The  words  “covered  contract",  “debarred”,  “suspended”,  “ineligible”,  “participant”,  “person”,  “principal”,  “proposal",  and  “voluntarily 
excluded”,  as  used  hi  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable. 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? . . .  . □  Yes  0  No 

5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility',  and  Voluntary  Exclusion  tor  Covered  Contracts"  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 

6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract’s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

S.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government,  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor; 


The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 


I— -3  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


Page  1  of 2 


5/224)5 


CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  101-121  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  "New  Restrictions  on  Lobbying”,  published  in  the  Federal  Register,  February  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 


Covered  Awards  and  Subawards-Contracts,  grants,  and  cooperative  agreements  over  the  S100.000  threshold  need  (l)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying-To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federai  contract,  grant,  loan  or  cooperative  agreement’'. 

Limited  Use  of  Appropriated  Funds  Not  Prohibited— The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federai  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  sendees  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  sendees  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contraci,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  sendees  provided  by  nonemployees  for  the  same  purposes.) 

Professional  and  Technical  Sendees— Professional  and  technical  sendees  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  sendees  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities— The  prohibition  on  use  of  federally  appropriated  funds  docs  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federai  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  nonfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requircmcnts-Neither  the  government-wide  rule  nor  the  law  affect  either  (I)  the  applicability  of  cost  principles 
in  OMB  circulars  A-S7  and  A- 122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 


This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31,  U.S.  Code.  Any  person  who  tails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  $100,000  for  each  such  failure. 


The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  aud  belief,  that: 

!.  No  federally  appropriated  funds  have  pecn  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  au  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement,  tbe  undersigned  shall 
complete  and  submit  Standard  Fonn-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  alt 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subrcciptents 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? .  . □  Yes  63  No 


ame  tfContrector/R^ential  Contractor  /) 

mseCmc&>  fc 


Vendor  ID  No.  or  Social  Security  No. 


HHSC  Contract  No.  (if  applicable) 

529-16-0094 


Ashie of  Authorized  Rep«$entativei(t|pe  or  Qfjnt)  Title 

Um ne  A.  mumm. 


HHSC 

5/24/95 


Form  Number:  CPP0434 


HHSC  Contract  No,  529-16-0094 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


(m 

b Cmuua^ 

Authorize 

d  signature 

Name  of  ContractorA/endor 


(him#  L  fit-j 

Printed  Name  of  Individual 


Lm _ 

Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 


This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


Effective.  August,  2004 
Revision  Date:  Juiy15,  2008 


HHSC  RFP  No.:  512-16-0094 _ 

Respondent’s  Name:  The  Heidi  GroupTWomen’s 
Wellness  Coalition 


Respondent  information  and  Disclosures 

instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent's  proposal. 


Part  1 :  General  Respondent  Information.  .  ~ 

1.  Organization’s  Legal  Name:  The  Heidi  Group _ 

2.  Doing  Business  As:  Women’s  Wellness  Coalition  _ 

3.  Physical  Address:  109  S  Harris  Street  Ste  2f  0  Round  Rock  TX  78664 _ 

4.  Mailing  Address:  PQ  Box  2050  Round  Rock  TX  78080 _ _ 

5-  Taxpayer  Identification  Number:  74-2757919  _ 

6.  Legal  Status  (check  one}:  □  For-profit  Entity  0  Non-profit  Entity 

LJ  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation  □  Limited  (Liability)  Company 

□  Partnership  □  Limited  (Liability)  Partnership 

□  Joint  Venture  Q  Sole  Proprietorship 

I  I  Other  (specify):  ___ _ _ 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable:  __ _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 
Part  2:  Respondent  Contact  Information. 

1.  Person  Who  Will  Sign  the  Contract:  2.  Primary  Contact  for  Proposal  Que 

Name:  _Carol  Everett  Name;  Becky  Dean _ 

Tif,e:  founder/  CEO  _ _  Title:  Director  of  Programs 

Mailing  Address:  1Q9.  S  Harris  Street  Ste  21 0  Mailing  Address:  109  S  Harris  Str 

Round  Rock  TX  78664  _ _  Round  Rock  TX  78664 _ 

Telephone:  1512)  255-2088 _ _  Telephone:  (512)  255-2088 

Fax:  (512)255-2582 _  Fax:  (512)  255-2582 _ 

E-mail:  Ce@heidigroup.Orci  F-mail-  beckv@hfiiriinrnim  nrn 


2.  Primary  Contact  for  Proposal  Questions: 

Name:  Becky  Dean  _ 

Title:  Director  of  Programs _ 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  Rock  TX  78664  _ 

Telephone:  (512)  255-2088 _ 

Fax:  (512)255-2582  ~ 

E-mail:  becky@heidigroup.org 


Part3:  Subcontract0!-  information.  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  if  necessary.  ~T  - 

1.  Organization’s  Legal  Name:  _WlS£  OaI -rm 

2.  Doing  Business  As:  _ _ 

3.  Physical  Address:  ,  D&LATUd.  IV  .  "fa  X.3  lL 
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Effective:  August,  2034 
Revision  Date:  July  15,2008 


4.  Mailing  Address:  _ 

5.  Taxpayer  Identification  Number:  46-^STTSg 

6.  Legal  Status  (check  one):  Q  For-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Corporation 

I  I  Partnership 

I  I  Joint  Venture 

I  I  Other  (specify):  _ _ 

8.  State  of  Incorporation,  If  Applicable:  tX _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 


HHSC  RFP  No.:  529-16-0094 _ 

Respondent's  Name:  The  Heidi  Group  /  Women’s 
el  I  ness  Coalition _ 


m Ma 


fijfl  Non-profit  Entity 

FI  Limited  (Liability)  Company 
f~l  Limited  (Liability)  Partnership 
i  !  Sole  Proprietorship 


B  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  Q  Yes  (53  No 

Part '4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  Who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary.  -  .  '  - 

1 .  Name  of  former  state  employee:  _ ___ _ 

2.  Job  title  at  termination  of  state  employment: _ _ _ 

3.  Date  of  termination  of  state  employment: _ 

4.  Annual  rate  of  compensation  at  termination: _ 

5.  Description  of  job  responsibilities  while  state  employee:  _ _ 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 
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Effective:;  August,  200^  HHSC  RFP  No.:  529-16-0094 _ 

Revision  Date:  July  15,  2008  Respondent's  Name: The  Heidi  Group/  Women’s 

- . - - - - - - - - T _ Wellness  Coalition . . 

Part  5:  Conflicts  of  Interest.  Describe  all  facts  or circumstances  that  may  give  rise  to  a  potential 
conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary.  '.Y : Y.v  :  :  \  V'-V r Y  Y  YYV.:'  ' 


Have  you  attached  additional  pages  for  Part  5?  0  Yes  Ej  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  v/ithin  the  past  36  months. 
Include  the  cause  number,  court,  parties'  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary.  '  '  - 


Have  you  attached  additional  pages  for  Part  6?  0  Yes  [^]  No 
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Effective:  \August,-2004  HHSC  RFP  No  .  529-16-0094 

Revision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group/  Women’s 


. — - - - - -  Wellnoss  Coalition 

Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  at!  exceptions,  reservations,  and  limitations  to  the 
terms  and  conditions  or  the  RFP,  including  HHSC's  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  all  stated  exceptions,  T 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation 
Attach  additional  pages  if  necessary.  -  -  _  - 

m/a  . _  ..  _  _ 

|  - — - - - 

Have  you  attached  additional  pages  for  Part  7?  □  Yes  0  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section: 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

* The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  □  Yes  No 
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State  of  Texas 

Health  &  Human  Services  Commission 


i. 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231 .006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  ill  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney’s  fees,  costs  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


II. 

In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 


III. 

As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate.” 


CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Federal  Executive  Orders  12549  and  12689  require  tile  Texas  Health  and  Human  Services  Commission  (liiiSC)  to  screen  each  covered  potential 

contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

io  this  certification  “contractor’  refers  to  both  contractor  and  subcontractor;  ‘'contract"  refers  to  both  contract  3nd  subcontract. 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
fv“-  “C  Dcpat,lnc"t  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency  or 
uie  HHoC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

3.  The  words  "covered  contract",  "debarred”,  "suspended”,  “ineligible",  ■•participant",  "person’’,  “principal”,  "proposal”,  and  “voluntarily 
excluded  as  used  m  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  1 2549.  Usage  is  as  defined  in  the  attachment. 

4.  Hie  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Auricuhure  or  other 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable. 


Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? . . . . ^1  Yes  O  No 

X  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  tor  all  covered  subcontracts. 

6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract's  Initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  information  of  a  contractor  is  not  required  to  cxeeed'that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

S.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remeclics  available  to  the  federal  government  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or 
other  federal  department  or  agency,  a>  applicable,  ami'or  the  HHSC  may  pursue  available  remedies,  including  suspension  andfor  debarment. 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION.  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 

fhe  potentiai  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  deban-ed,  suspended,  proposed 
dcc,3red  l,,cl'glblc*  or  voluntarily  excluded  form  participation  in  this  contract  by  any  federal  department  or  agency  or  bv  the 


State  of  Texas. 


□ 


The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  tor  each  of  the  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation^)  to  this  certification. 


fmwBasjSum 

H]j  SCT’ontrzc  i  N'o.  {if  applicable) 

/  Signature  of  AuthdKze  ftcpnsttttetive  1  Date 

- r~* - f - 1 - ’ - -  I - J 

Priced  Typed  N^rne  £«d  Tide  of  Authorized  R^pre&intstive 

Cckjc o\  £ v^reAV  fbi i  We.r  /  Ct<o 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  Contracts/Subcontract. 

(1)  Any  nonprocurement  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrant  and  are 
between  HHSC  or  its  agents  and  another  entity. 

(2)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  II)  U.S.C.  2304(g)  and  41  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
subgrant. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  subgrant,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators. 

b.  Providers  of  audit  sendees  required  by  the  HHSC  or  federal  funding  source, 
e.  Researchers. 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  “debarred”. 

Grant.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 

Ineligible.  Excluded  from  participation  in  federal  nonprocurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  determination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  organizations,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are: 

(1)  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 

Suspension,  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  “suspended”. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  101-121  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  “New  Restrictions  on  Lobbying”,  published  in  the  Federal  Register,  February  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  tenns: 

Covered  Awards  and  Subawards-Contracts,  grants,  and  cooperative  agreements  over  the  5100,000  threshold  need  (1)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  term  number  2  concerning  disclosure.) 

Lobbying-To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement”. 

Limited  Use  of  Appropriated  Funds  Not  Prohibited-The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  uonetnployees  for  the  same  purposes.) 

Professional  and  Technical  Services-Professional  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities-The  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  nonfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements-Neither  the  government-wide  rule  nor  the  law  affect  either  (1)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A- 122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31,  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of 
not  less  than  5100,000  for  each  such  failure. 


The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

1.  No  federally  appropriated  funds  have  peen  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Form-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subrecipients 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? . I — I  Yes  l&  No 


Form  Number:  CPP0434 


HHSC  Contract  No.  <o'Z-l=)  -  /  U>  -  OQ  °!  j 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 

State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 


Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  violated  the 
antitrust  laws  of  this  state,  federal  antitrust  laws,  nor  communicated  directly  or  indirectly  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  line  of  business.  Antitrust  violations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  should  be  included  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  included  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsible  to  ensure  that 
this  form  is  included  in  the  contract  package  forwarded  to  Administrative  Services  Development  (ASD)  for 
review,  approval  and  execution.  The  anti-trust  certification  applies  to  contracts  established  with  private 
vendors  only. 


Effective  Date:  04/02/2007 


Revision  Date: 


HHSC  RFP  No.;  *57-°!  zlk^L  OO^H  Respondent  Name:  Tkl  H-£\cU  &fQu^>/ 
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Required  Certifications 

Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal,  and  must  be 
signed  in  ink  by  an  individual  who  is  authorized  to  bind  the  respondent. 

By  submitting  a  proposal,  the  respondent  agrees  and  certifies  the  following. 

1.  The  respondent  accepts  the  RFP  terms  and  conditions,  including  HHSC’s  Uniform  Contract  Terms  and 
Conditions,  and  other  RFP  requirements  unless  specifically  noted  on  the  Respondent  Information  and 
Disclosure  Form.  HHSC  reserves  the  right  to  reject  any  or  all  of  the  respondent’s  proposed  exceptions. 

2.  The  respondent’s  proposal  will  remain  a  firm  and  binding  offer  for  240  days  from  the  date  the  proposal  is 
due. 

3.  The  respondent  guarantees  that  the  proposal  complies  with  all  RFP  requirements,  at  the  costs  outlined 
in  the  proposal.  The  respondent  further  guarantees  that  the  terms  specified  in  the  proposal  will  remain 
firm  and  binding  through  the  contract  termination  date,  unless  the  parties  agree  to  modify  such  terms  in 
the  contract. 

4.  HHSC  will  have  the  right  to  use,  produce  and  distribute  copies  of,  and  disclose  all  or  part  of  the  proposal 
to  HHSC’s  employees,  agents,  and  contractors  and  other  governmental  entitles  as  HHSC  deems 
necessary  to  complete  the  procurement  process  or  comply  with  state  or  federal  laws. 

5.  Neither  the  respondent  nor  any  firm,  corporation,  partnership,  or  institution  represented  by  the 

respondent,  nor  anyone  acting  for  such  firm,  corporation,  partnership  or  institution  has:  (1)  violated  the 
antitrust  laws  of  the  State  of  Texas  under  TEX.  BUS.  &  COM.  CODE,  Chapter  15,  or  federal  antitrust 
laws,  or  (2)  communicated  directly  or  indirectly  the  proposal  to  any  competitor  or  any  other  person 
engaged  In  such  line  of  business  during  the  procurement  process.  | 

6.  All  prices  proposed  by  the  respondent  have  been  arrived  at  independently.  The  respondent  has  not,  for 
the  purpose  of  restricting  competition,  consulted,  communicated  with,  and/or  made  any  agreements  with 
or  inducements  to  any  other  respondent  relating  to: 

o  the  intention  to  submit  a  proposal; 

o  the  methods  or  factors  used  to  calculate  the  prices  proposed;  or 
o  the  respondent's  proposal. 

7.  On  behalf  of  itself,  any  parent  or  subordinate  organization  and  all  proposed  subcontractors,  the 
respondent  accepts  as  lawful  and  binding,  without  reservation  or  limitation: 

o  the  RFP’s  submission  requirements  and  specifications,  including  all  RFP  appendices  and  addenda, 
except  as  noted  In  the  Respondent  Information  and  Disclosure  Form; 
o  HHSC’s  procurement  rules,  procedures,  and  processes; 

o  HHSC’s  use  of  the  evaluation  methodology  and  process  described  in  RFP  Section  5; 
o  HHSC’s  sole,  unrestricted  right  to  reject  any  or  all  proposals,  or  parts  thereof,  submitted  in  response 
to  the  RFP; 

o  the  substantive,  professional,  legal,  procedural,  and  technical  propriety  of  the  RFP  Scope  of  Work. 

8.  The  respondent  generally  releases  from  liability  and  waives  all  claims  against  any  party  providing 
information  about  the  respondent  at  HHSC's  request. 

9.  Prior  to  assigning  any  personnel  to  perform  any  part  of  its  obligation  under  the  contract,  the  respondent 
agrees  that  it  will  require  its  personnel  and  subcontractor  personnel  to  execute  individual  confidentiality 
agreements,  which  upon  execution  will  become  part  of  the  contract. 


Effective:  02/09/07 
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10.  The  respondent  does  not  have  personal  or  business  interests  that  present  a  conflict  of  interest  with 
respect  to  the  RFP  and  resulting  contract,  and  if  applicable,  the  respondent  has  identified  any  potential 
conflicts  of  interest  in  its  proposal. 

1 1 .  The  respondent  has  complied  with  all  State  of  Texas  and  federal  laws  and  regulations  relating  to  the 
hiring  of  former  state  employees,  and  has  disclosed  all  past  state  employment  in  its  proposal. 

12.  The  respondent  has  identified  all  parts  of  its  proposal  that  it  believes  are  excepted  from  disclosure  under 
the  Texas  Public  Information  Act,  and  provided  an  explanation  of  why  it  believes  the  exceptions  apply,  in 
the  Respondent  Information  and  Disclosure. 

13.  Under  Section  2155.004,  Texas  Government  Code,  the  respondent  certifies  that  the  individual  or 
business  entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and 
acknowledges  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

14.  Under  Section  2155.006,  Texas  Government  Code,  the  vendor  certifies  that  the  individual  or  business 
entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and  acknowledges 
that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is  Inaccurate. 

1 5.  Under  Texas  Family  Code  Section  231 .006,  relating  to  child  support  obligations,  the  respondent  and  any 
other  individual  or  business  entity  named  in  this  solicitation  are  eligible  to  receive  the  specified  payment 
and  acknowledge  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

16.  The  respondent  will  adhere  to,  and  require  its  subcontractors  to  adhere  to,  Executive  Order  13224, 
“Terrorist  Financing  -  Blocking  Property  and  Prohibiting  Transactions  with  Persons  Who  Commit, 
Threaten  to  Commit,  or  Support  Terrorism,”  effective  September  24,  2004,  as  amended. 

17.  Respondent  has  not  given,  offered  to  give,  nor  intends  to  give  at  anytime  hereafter,  any  economic 
opportunity,  future  employment,  gift,  loan,  gratuity,  special  discount,  trip,  favor,  or  service  to  a  public 
servant  in  connection  with  the  submitted  response. 

18.  The  respondent  acknowledges  all  addenda  and  amendments  to  the  RFP. 


Date 


Effective:  02/09/07 
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EffectlVePWugusl  2004  HHSC  RFP  No.:  512-16-0094 _ 

Revision  Date:  July  15,  2008  Respondent's  Name:  The  Heidi  Group  /  Women’s 

Wellness  Coalition 

Respondent  Information  and  Disclosures 

Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1.  Organization’s  Leqal  Name:  The  Heidi  Group 

2.  Doing  Business  As:  Women’s  Wellness  Coalition 

3.  Physical  Address:  109  S  Harris  Street  Ste  210  Round  Rock  TX  78664 

4.  Mailing  Address:  PO  Box  2050  Round  Rock  TX  78680 

5.  Taxpayer  Identification  Number:  74-2757919 

6.  Legal  Status  (check  one):  Q  For-profit  Entity 

f%7]  Non-profit  Entity 

1  1  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

1  1  Limited  (Liability)  Company 

1  1  Partnership 

1  i  Limited  (Liability)  Partnership 

CJ  Joint  Venture 

[  I  Sole  Proprietorship 

i  1  Other  (specify): 

8.  State  of  incorporation.  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one):  [U  State  of  Texas  Certified  Entity  0  Non-HUB  Entity 

Part  2:  .  Respondent  Contact  Information,  v  - 

V’  :-T-  .  >4/  :k  ' 

1 .  Person  Who  Will  Sign  the  Contract: 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Carol  Everett 

Name:  Becky  Dean 

Title:  Founder /CEO 

Title:  Director  of  Programs 

Mailing  Address:  1 09  S  Harris  Street  Ste  ?10 

Mailing  Address:  109  S  Harris  Street  Ste  210 

Round  RockTX  78664 

Round  RockTX 78664 

Telephone:  (512)  255-2088 

Telephone:  (512)  255-2088 

Fax:  (512)255-2582 

Fax:  (512)255-2582 

E-mail:  ce@heidigroup.org 

E-mail:  becky@heidigroup.org 

Part  3;  Subcontractor  Information..  Provide  the  following  information  foreach  proposed  subcontractors 

i  Attach  additional  pages  if  necessary.'  ,  — ! 

,  '  VV-  •■£•  ±  "  *  -  •  nr  —  ■ 

1.  Organization's  Legai  Name: 

2.  Doing  Business  As:  _ ~C\  Cl'TCCf 

3.  Physical  Address:  _ 
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Revision  Date:  July  15,  2008  Respondent’s  Name:  The  Heidi  Group  /  Women’s 

_ _ _ Wellness  Coalition _ 

4.  Mailing  Address: _ _ _ 

5.  Taxpayer  Identification  Number:  _ _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

n  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

i~l  Partnership 
I  I  Joint  Venture 
I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 

Have  you  attached  additional  pages  for  Part  3?  0  Yes  @  No 

Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
~  ha  ve  worked  for  HHSC  or  another  health' and  human  services  agency  in  the  past  two  years.  Attach 
addltiorialjJades  if  necessary.- ~  ,  ~  ^  0;  r:  ^  /-  . 

|  1.  Name  of  former  state  employee: _ 

2.  Job  title  at  termination  of  state  employment: _ 01  /V _ 

3.  Date  of  termination  of  state  employment: _ 

4.  Annual  rate  of  compensation  at  termination: _ 

5.  Description  of  job  responsibilities  while  state  employee: _ 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  0  Yes  0  No 


i  I  Non-profit  Entity 

I  I  Limited  (Liability)  Company 
I  I  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


0  Non-HUB  Entity 
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HHSC  RFP  No.:  529-16-0094 _ 

Respondent’s  Name:The  Heidi  Group/  Women’s 
Wellness  Coalition 


Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential  5 
conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure_ 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  Interest.  Attach  additional  pages  if 
: necessary ; .V  'z  .  -  - .  r  - 


Have  you  attached  additional  pages  for  Part  5?  Q  Yes  [3  No 


Part  6:  Litlgatiohi  Disclose  all  pending,  resofved, or  completed  litigation,  mediation,  atbittatlon,  or  J  - 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months.  _ 

-  Include  the  cause  number,  court,  parties'  names,  subject  matter, -relief  soughty amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  safrie  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary.  '  •  Y  ;y 


Have  you  attached  additional  pages  for  Part  6?  0  Yes  0  No 
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Effective  4M9MS.1, 2004  HHSC  RFP  No. :  529-16-0094 _ 

Revision  Date:  July  15,2008  Respondent's  Name:  The  Heidi  Group/  Women’s 


Wellness  Coalition 


Part  7:  Exceptions  or.  Reservations  to  the  RFP,  List  all  exceptions,  reservations,  and  limitations  to  the 
t?rm$  and  conditions  of  the  RFP;  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional  j  T 
issues:  during  contract  discussions  of  negotiations,  and  HHSC  may  take  all  stated  exceptions, 
reservations,  or  limitations  to  the  RFP.’s  terms  and  conditions  Into  account  during  proposal  evaluation.  / 
Attach  additional  pages  If  necessary. 

MIA 

Have  you  attached  additional  pages  for  Part  7?  Q  Yes  0  No 

Part  8:  Texas  Public  information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the '  V 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary...  ^  7A  7 

1 .  Proposal  Section:  M  / 

-  - 

2.  PIA  Exception*: 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  Is  Texas  Government  Code  §552.110  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  Q  Yes  0  No 
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Section  7  -  Certifications  and  Other  Required  Forms 

The  following  forms  are  attached  for  the  Respondent  and  its  subcontractors  (if  applicable): 
Child  Support  Certification 

Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  of  Covered  Contracts 

Required  Certifications 

Federal  Lobbying  Certification 

Anti-Trust  Certification 

Respondent  Information  and  Disclosures 

HHSC  Infonnation  Security  and  Privacy  Initial  Inquiry 


I* 


TEXAS 

Health  and  Human 
Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  2 

for 

SOLICITATION:  #  529-16-0094 


Date:  4/15/2016 


PCS  Purchaser/Contract  Administrator:  Mahsa  Azadi 
Phone:  512-406-2410 
Fax:  512-406-2688 


Date  Due:  04/27/2016 


Time  Due:  2:00  pm 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change: 

HHSC  posts  Addendum  #2  to  revise  various  sections  of  the  RFP,  to  publish  Vendor 
Questions  and  HHSC'S  responses,  and  the  Vendor  Conference  Sign-in  sheet  as 
indicated  in  the  following  documents. 


20164  15  HTW  RFP  _  1 - 

Amendment-- 4-1 5-1  HTW  Sign  In  SheetPDF 


Microsoft  Excel 
Worksheet 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 

1 .  Sign  and  return  this  addendum  to  HHSC-PCS  with  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 


TEXAS 

Health  and  Human 
Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  3 

for 


SOLICITATION:  #  529-16-0094 


Date:  4/20/2016 


PCS  Purchaser/Contract  Administrator:  Mahsa  Azadi 
Phone:  512-406-2410 
Fax:  512-406-2688 


Date  Due:  05/2/2016 


Time  Due:  2:00  pm 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change: 


HHSC  posts  Addendum  #3  (Package  6)  to  revise  Section  1.3,  Section  3.7,  Section  3.8, 
Form  A  and  the  inclusion  of  the  HHS  Information  Security  and  Privacy  Initial  Inquiry  (SPI) 
Form  as  indicated  in  the  document  attached  below. 


HTWRFP 


Amendment  #3 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 


Sign  and  return  this  addendum  to  HHSC-PCS  with  the  solicitation  response;  or 
Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time: 


1. 

2. 

3. 


Authorized  Signature: 

Printed  or  T  yped 


J^^L- —  Date: 
^Name  _,of  Authorized 


Business  Entity  Name: 


-  -  Signature: 

Lhdk.  I  c/';  H  ^JO,  Acss. 

O*  fiL.fr'  7*' 


■*  aTEXAS 

iLa^  Health  and  Human 
Slplk  f  Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  1 


for 

SOLICITATION:  #  529-16-0094 


Date:  3/31/2016 

PCS  Purchaser/Contract  Administrator:  Mahsa  Azadi 

Phone:  512-406-2410 

Fax:  512-406-2688 

Date  Due:  04/21/2016  Time  Due:  2:00  pm 

DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change: 


The  addition  of  the  vendor  conference  presentation. 


Microsoft  PowerPoint 
97-2003  Presentation 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 


Sign  and  return  this  addendum  to  HHSC-PCS  with  the  solicitation  response;  or 
Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowfedge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time: 


1. 

2. 

3. 


Authorized  Signature: 

Printed  or  Typed 


Date: 
Authorized 


Printed  or  Typed  /Name  of  Authorized  Signature: 

Business  Entity  Name:  i'cL'  (j-vfr^yL)  Q>  a./:  I*  tif 


Attachment  E  -  Grantee  UTC 

VERSION  2.12 


HHSC  Uniform  Terms  and  Conditions  Version  2.12 
Published  and  Effective:  November  30,  2015 
Responsible  Office:  Chief  Counsel 


%TEXAS 

M  u - UU _ I  II.  , 


Health  and  Human 
Services  Commission 


Health  and  Human  Services  Commission 
HHSC  Uniform  Terms  and  Conditions  -  Grant 
Version  2.12 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 


1.01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

“Amendment”  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year”  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property”  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  secrets,  computer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Public  Accounts’  leadership  program  found  at: 
http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  collectively. 

“Party”  means  either  the  System  Agency  or  Grantee,  individually. 

“Program”  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Project”  means  specific  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contract. 

“Public  Information  Act”  or  “PIA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  description  of  activities  performed  in  completing  the  Project,  as 
specified  in  the  Contract  and  as  may  be  amended. 

“Signature  Document”  means  the  document  executed  by  both  Parties  that  specifically  sets  forth 
all  of  the  documents  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  including  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  complete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  purposes  in  its  entirety,  including  any  Attachments  and 
addenda. 

“State  Fiscal  Year”  means  the  period  beginning  September  1  and  ending  August  3 1  each  year, 
which  is  the  annual  accounting  period  for  the  State  of  Texas. 

“State  of  Texas  Textravel”  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subchapter  C,  Section  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGL”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Agency  to  the  Grantee. 

1.02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contract  as  a 
whole  and  not  to  any  particular  provision,  section,  Attachment,  or  schedule  of  this  Contract 
unless  otherwise  specified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contract,  (i)  references  to  contracts  (including  this 
Contract)  and  other  contractual  instruments  shall  be  deemed  to  include  all  subsequent 
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Amendments  and  other  modifications  thereto,  but  only  to  the  extent  that  such  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  “sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract. 

f.  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incorporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2.01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  term  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2.03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-five  (45) 
calendar  days  following  the  end  of  the  applicable  term. 

2.04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  term,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2.05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
of  Texas. 

2.06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2.07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2.08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2.09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III.  STATE  AND  FEDERAL  FUNDING 

3.01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3.02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3.03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3.04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Overpayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallowed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallowed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4.01  Allowable  Costs. 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CFR,  Part  225 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Educational 

Institutions 

2  CFR,  Part  220 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Non-Profit 

Organizations 

2  CFR,  Part  230 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

For-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
OMB  Circular  A- 122 
(2  CFR  Part,  230)  as 
not  subject  to  that 
circular. 

48  CFR  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chart  of  applicable  Federal  awarding  agency  common  rules  is  located  through  a  web  link  on 
the  System  Agency  website  at  http ://w w w .dshs . state . tx. us/contracts/links . shtm.  OMB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4.02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  SEVEN  HUNDRED 
FIFTY  THOUSAND  DOLLARS  ($750,000)  in  federal  funds  awarded,  Grantee  shall  have  a  single 
audit  or  program- specific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  way  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded,  Grantee  must  have  a  single  audit  or  program- specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program- specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  complete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  fails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so,  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  conducted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  OMB  Circulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4.03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section,  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/Audit,  Mail  Code  1326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Electronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Document 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 
Dani.fielding@hhsc.state.tx.us 

If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report, 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 
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ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5.01  General  Affirmations 

Grantee  certifies  that,  to  the  extent  General  Affirmations  are  incorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5.02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incorporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5.03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract. 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6.01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6.02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty-free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  service  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7.01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7.02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law,  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include:  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  purpose  of  investigation  or  hearing, 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7.03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor’s  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Services,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Services  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAO  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduct  of  the  audit  or  investigation,  including  providing  all  records 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indirectly  by  Subcontractors  through  Grantee  and  the  requirement  to  cooperate  is  included  in  any 
Subcontract  it  awards. 

7.05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  precedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law.  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  form  produced,  prepared,  observed,  or  received  by  Grantee.  The  provisions  of  this 
section  remain  in  full  force  and  effect  following  termination  or  cessation  of  the  services 
performed  under  this  Contract. 

7.06  Public  Information  Act 

Information  related  to  the  performance  of  this  Contract  may  be  subject  to  the  PIA  and  will  be 
withheld  from  public  disclosure  or  released  only  in  accordance  therewith.  Grantee  must  make  all 
information  not  otherwise  excepted  from  disclosure  under  the  PIA  available  in  portable 
document  file  (".pdf")  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8.01  Contract  Management 

To  ensure  full  performance  of  the  Contract  and  compliance  with  applicable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contract; 

b.  Requiring  the  Grantee  to  take  specific  corrective  actions  in  order  to  remain  in  compliance 
with  term  of  the  Contract; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  placing  conditions  on  the  continued  performance  of  the  Project; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f.  Imposing  any  other  remedies,  sanctions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8.02  Termination  for  Convenience 

The  System  Agency  may  terminate  the  Contract  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
tennination  will  be  effective  on  the  date  specified  in  HHSC’s  notice  of  termination. 

8.03  Termination  for  Cause 

Except  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Agency  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Agency  will  have  the  right  to  terminate  the  Contract  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contract  or  has  failed  to  adhere  to  any  laws,  ordinances,  rules,  regulations  or  orders  of  any  public 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee’s  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee’s 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Excluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breach  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contract  if,  in  its  sole  discretion,  the  System  Agency  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  financial  viability  required  to  complete 
the  Services  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8.04  Equitable  Settlement 

Any  early  termination  under  this  Article  will  be  subject  to  the  equitable  settlement  of  the 
respective  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 

9.01  Amendment 

The  Contract  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9.02  Insurance 

Unless  otherwise  specified  in  this  Contract,  Grantee  will  acquire  and  maintain,  for  the  duration  of 
this  Contract,  insurance  coverage  necessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidence  of  insurance  as  required 
under  this  Contract,  including  a  schedule  of  coverage  or  underwriter’s  schedules  establishing  to 
the  satisfaction  of  the  System  Agency  the  nature  and  extent  of  coverage  granted  by  each  such 
policy,  upon  request  by  the  System  Agency.  In  the  event  that  any  policy  is  determined  by  the 
System  Agency  to  be  deficient  to  comply  with  the  terms  of  this  Contract,  Grantee  will  secure 
such  additional  policies  or  coverage  as  the  System  Agency  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contract,  Grantee  must 
produce  renewal  certificates  for  each  type  of  coverage. 

These  and  all  other  insurance  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subcontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subcontractors'  compliance  with  all 
requirements. 

9.03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  local  laws,  ordinances,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applicable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breach  of  the  Contract,  failure  to  comply  with  this 
Section  may  also  be  a  material  breach  of  the  Contract. 

9.04  Permitting  and  Licensure 

At  Grantee's  sole  expense,  Grantee  will  procure  and  maintain  for  the  duration  of  this  Contract 
any  state,  county,  city,  or  federal  license,  authorization,  insurance,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinance,  law,  or  regulation  to  be  held  by  Grantee  to  provide 
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the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9.05  Indemnity 

To  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 

Agency  and  its  officers  and  employees,  from  and  against  all  claims,  actions, 

SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
omissions  of  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 

THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT;  OR 

b.  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C.  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

against  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS. 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 

TO  INDEMNIFY  OR  HOLD  HARMLESS  THE  STATE  OR  THE  SYSTEM  AGENCY  FOR  ANY  CLAIMS  OR 
LIABILITIES  RESULTING  SOLELY  FROM  THE  GROSS  NEGLIGENCE  OF  THE  SYSTEM  AGENCY  OR 
ITS  EMPLOYEES.  THE  PROVISIONS  OF  THIS  SECTION  WILL  SURVIVE  TERMINATION  OF  THIS 

Contract. 

9.06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 
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9.07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  construed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee's  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  FICA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers’  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 

f.  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9.08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
writing,  and  may  be  delivered  by  regular  mail,  electronic  mail,  or  facsimile  transmission.  Any 
TGL  issued  by  the  System  Agency  will  be  incorporated  into  the  Contract  by  reference  herein  for 
all  purposes  when  it  is  issued. 

9.09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
construed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  forum  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  construed  as  if  such  provision  did  not  exist  and  the  non¬ 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure”),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity 

Except  as  provided  in  the  paragraph  below,  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1.  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C.  §2000d  et  seq.)\ 

2.  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq.)\ 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Food  and  Nutrition  Act  of  2008  (7  U.S.C.  §201 1  et  seq .);  and 

7.  The  System  Agency's  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Federal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964,  and  its  implementing 
regulations  at  45  C.F.R.  Part  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  informed  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applicable  civil  rights  posters  in  areas  open  to  the  public  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-rights/brochures-posters.shtml 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficiary  on 
the  basis  of  religion  or  religious  belief. 

e.  Upon  request,  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee’s  civil  rights  policies  and  procedures. 

f.  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  5 1st  Street,  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax:  (512)  438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 


ARTICLE  1.  SPECIAL  DEFINITIONS 

“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor’s  representatives,  employees,  officers,  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor’s  acts  or  omissions  that:  (1)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  Information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  all  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself. 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  11.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document; 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor’s  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD,  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding,  Contractor  currently  has 
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the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f.  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Legislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affiliated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices,  Contractor  will  notify 
HHSC  within  ( 1 0)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSC’s  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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2.06  Assumption  After  Assignment 

As  authorized  in  the  VUTC,  each  party  to  whom  an  assignment  is  made  must  assume  all  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request,  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor’s  receipt  of  any  notice  under  this  section,  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD, 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section,  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  notify 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  111.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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(1)  All  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
generically  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  all  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 
4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel,  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms,  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice,  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 
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performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor’s 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E- Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

(1)  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICLE  V.  PERFORMANCE 


5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 

6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.01  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (“TGL”)  as  provided 
by  the  VUTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.gov/sites/default/files/public/tslac/slnn/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library  and  Archives  Commission’s  approval  of  HHSC’s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request,  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  awards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractor’s  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.01  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor,  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute,  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.01  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  practicable  considering  HHSC’s  resources,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA,  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  or  transfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information, 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use,  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X.  DISPUTES  AND  REMEDIES 


10.01  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  all  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  informal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  every  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractor’s  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  of  Noncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1)  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HHSC’s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

8)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance. 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if,  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations,  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XI.  DAMAGES 


1 1.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor’s  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor’s  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1)  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1.02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point,  Contractor  bears 
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all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  borne  by 
HHSC;  however,  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC’s  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and,  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY,  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1)  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself.  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 

13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  If  applicable,  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials,  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICLE  XIV. MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 
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14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition,  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Down  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  all  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation,  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1)  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  in  judicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies’  investigators  or  legal  staff. 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter.  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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Attachment  G  -  State  Assurances 


State  Assurances 


(a)  Scope.  In  addition  to  federal  requirements,  state  law  requires  a  number  of  assurances  from 
applicants  for  federal  pass-through  or  other  state-appropriated  funds. 

(1)  A  subgrantee  must  comply  with  Texas  Government  Code,  Chapter  551,  Vernon’s  1994, 
which  requires  all  regular,  special  or  called  meeting  of  governmental  bodies  to  be  open  to  the 
public,  except  as  otherwise  provided  by  law  or  specifically  permitted  in  the  Texas 
Constitution. 

(2)  No  health  and  human  services  agency  or  public  safety  or  law  enforcement  agency  may 
contract  with  or  issue  a  license,  certificate  or  permit  to  the  owner,  operator  or  administrator  of 
a  facility  if  the  license,  permit  or  certificate  has  been  revoked  by  another  health  and  human 
services  agency  or  public  safety  or  law  enforcement  agency. 

(3)  When  incorporated  into  a  grant  award  or  contract,  standard  assurances  contained  in  the 
application  package  become  terms  or  conditions  for  receipt  of  grant  funds.  Administering 
state  agencies  and  local  subrecipients  shall  maintain  an  appropriate  contract  administration 
system  to  insure  that  all  terms,  conditions,  and  specifications  are  met. 

(4)  A  subgrantee  must  comply  with  the  Texas  Family  Code,  Section  261.101  which  requires 
reporting  of  all  suspected  cases  of  child  abuse  to  local  law  enforcement  authorities  and  to  the 
Texas  Department  of  Family  and  Protective  Services.  Subgrantees  shall  also  ensure  that  all 
program  personnel  are  properly  trained  and  aware  of  this  requirement. 

(5)  Subgrantees  will  insure  that  the  facilities  under  its  ownership,  lease  or  supervision  which 
shall  be  utilized  in  the  accomplishment  of  the  project  are  not  listed  on  the  Environmental 
Protections  Agency’s  (EPA)  list  of  Violating  Facilities  and  that  it  will  notify  the  Federal  grantor 
agency  of  the  receipt  of  any  communication  from  the  Director  of  the  EPA  Office  of  Federal 
Activities  indicating  that  a  facility  to  be  used  in  the  project  is  under  consideration  for  listing  by 
the  EPA.  (EO  11738). 

(6)  The  applicant  must  certify  that  they  are  not  debarred  or  suspended  or  otherwise  excluded 
from  or  ineligible  for  participation  in  federal  assistance  programs. 

(7)  Subgrantees  must  adopt  and  implement  applicable  provisions  of  the  model  HIV/AIDS 
work  place  guidelines  of  the  Texas  Department  of  Health  as  required  by  the  Texas  Health 
and  Safety  Code,  Ann.,  Sec.  85.001 ,  et  seq. 


Attachment  H  -  Federal  Assurances 


ASSURANCES  -  NON-CONSTRUCTION  PROGRAMS 


Note:  Certain  of  these  assurances  may  not  be  applicable  to  your  project  or  program.  If  you 

have  questions,  please  contact  the  awarding  agency.  Further,  certain  Federal  awarding 
agencies  may  require  applicants  to  certify  to  additional  assurances.  If  such  is  the  case, 
you  will  be  notified. 

As  the  duly  authorized  representative  of  the  applicant  I  certify  that  the  applicant: 


1 .  Has  the  legal  authority  to  apply  for  Federal  assistance,  and  the  institutional,  managerial  and 
financial  capability  (including  funds  sufficient  to  pay  the  non-Federal  share  of  project  costs) 
to  ensure  proper  planning,  management  and  completion  of  the  project  described  in  this 
application. 

2.  Will  give  the  awarding  agency,  the  Comptroller  General  of  the  United  States,  and  if 
appropriate,  the  State,  through  any  authorized  representative,  access  to  and  the  right  to 
examine  all  records,  books,  papers,  or  documents  related  to  the  award;  and  will  establish  a 
proper  accounting  system  in  accordance  with  generally  accepted  accounting  standard  or 
agency  directives. 

3.  Will  establish  safeguards  to  prohibit  employees  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  conflict  of  interest,  or 
personal  gain. 

4.  Will  initiate  and  complete  the  work  within  the  applicable  time  frame  after  receipt  of  approval 
of  the  awarding  agency. 

5.  Will  comply  with  the  Intergovernmental  Personnel  Act  of  1970  (42  U.S.C.  §§4728-4763) 
relating  to  prescribed  standards  for  merit  systems  for  programs  funded  under  one  of  the 
nineteen  statutes  or  regulations  specified  in  Appendix  A  of  OPM’s  Standard  for  a  Merit 
System  of  Personnel  Administration  (5  C.F.R.  900,  Subpart  F). 

6.  Will  comply  with  all  Federal  statutes  relating  to  nondiscrimination.  These  include  but  are  not 
limited  to:  (a)  Title  VI  of  the  Civil  Rights  Act  of  1 964  (P.L.  88-352)  which  prohibits 
discrimination  on  the  basis  of  race,  color  or  national  origin;  (b)  Title  IX  of  the  Education 
Amendments  of  1972,  as  amended  (20  U.S.C.  §§1681-1683,  and  1685-  1686),  which 
prohibits  discrimination  on  the  basis  of  sex;  (c)  Section  504  of  the  Rehabilitation  Act  of 
1973,  as  amended  (29  U.S.C.  §§794),  which  prohibits  discrimination  on  the  basis  of 
handicaps;  (d)  the  Age  Discrimination  Act  of  1975,  as  amended  (42  U.S.C.  §§6101-6107), 
which  prohibits  discrimination  on  the  basis  of  age;  (e)  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972  (P.L.  92-255),  as  amended,  relating  to  nondiscrimination  on  the  basis  of  drug 
abuse;  (f)  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment  and 
Rehabilitation  Act  of  1970  (P.L.  91-616),  as  amended,  relating  to  nondiscrimination  on  the 
basis  of  alcohol  abuse  or  alcoholism;  (g)  §§523  and  527  of  the  Public  Health  Service  Act  of 
1912  (42  U.S.C.  §§290  dd-3  and  290  ee-3),  as  amended,  relating  to  confidentiality  of 
alcohol  and  drug  abuse  patient  records;  (h)  Title  VIII  of  the  Civil  Rights  Act  of  1968  (42 
U.S.C.  §§3601  et  seq.),  as  amended,  relating  to  non-  discrimination  in  the  sale,  rental  or 
financing  of  housing;  (i)  any  other  nondiscrimination  provisions  in  the  specific  statute(s) 
under  which  application  for  Federal  assistance  is  being  made;  and  (j)  the  requirements 

of  any  other  nondiscrimination  statute(s)  which  may  apply  to  the  application. 

7.  Will  comply,  or  has  already  complied,  with  the  requirements  of  Title  II  and  III  of  the  Uniform 
Relocation  Assistance  and  Real  Property  Acquisition  Policies  Act  of  1970  (P.L.  91-646) 
which  provide  for  fair  and  equitable  treatment  of  persons  displaced  or  whose  property  is 
acquired  as  a  result  of  Federal  or  federally  assisted  programs.  These  requirements  apply  to 


all  interests  in  real  property  acquired  for  project  purposes  regardless  of  Federal 
participation  in  purchases. 

8.  Will  comply  with  the  provisions  of  the  Hatch  Act  (5  U.S.C.  §§1501-1508  and  7324-7328) 
which  limit  the  political  activities  of  employees  whose  principal  employment  activities  are 
funded  in  whole  or  in  part  with  Federal  funds. 

9.  Will  comply,  as  applicable,  with  the  provisions  of  the  Davis-Bacon  Act  (40  U.S.C.  §§276a  to 
276a-7),  the  Copeland  Act  (40  U.S.C.  §276c  and  18  U.S.C.  §874),  and  the  Contract  Work 
Hours  and  Safety  Standards  Act  (40  U.S.C.  §§327-  333),  regarding  labor  standards  for 
federally  assisted  construction  subagreements. 

1 0.  Will  comply,  if  applicable,  with  flood  insurance  purchase  requirements  of  Section  1 02(a)  of 
the  Flood  Disaster  Protection  Act  of  1973  (P.L.  93-234)  which  requires  recipients  in  a 
special  flood  hazard  area  to  participate  in  the  program  and  to  purchase  flood  insurance  if 
the  total  cost  of  insurable  construction  and  acquisition  is  $1 0,000  or  more. 

11.  Will  comply  with  environmental  standards  which  may  be  prescribed  pursuant  to  the 
following:  (a)  institution  of  environmental  quality  control  measures  under  the  National 
Environmental  Policy  Act  of  1969  (P.L.  91-190)  and  Executive  Order  (EO)  11514;  (b) 
notification  of  violating  facilities  pursuant  to  EO  11738;  (c)  protection  of  wetland  pursuant  to 
EO  11990;  (d)  evaluation  of  flood  hazards  in  floodplains  in  accordance  with  EO 

11988;  (e)  assurance  of  project  consistency  with  the  approved  State  management  program 
developed  under  the  Costal  Zone  Management  Act  of  1972  (16  U.S.C.  §§1451  et  seq.);  (f) 
conformity  of  Federal  actions  to  State  (Clear  Air)  Implementation  Plans  under  Section 
176(c)  of  the  Clear  Air  Act  of  1955,  as  amended  (42  U.S.C.  §§7401  et  seq.);  (g)  protection 
of  underground  sources  of  drinking  water  under  the  Safe  Drinking  Water  Act  of  1 974,  as 
amended,  (P.L.  93-523);  and  (h)  protection  of  endangered  species  under  the  Endangered 
Species  Act  of  1973,  as  amended,  (P.L.  93-205). 

12.  Will  comply  with  the  Wild  and  Scenic  Rivers  Act  of  1968  (16  U.S.C.  §§1271  et  seq.)  related 
to  protecting  components  or  potential  components  of  the  national  wild  and  scenic  rivers 
system. 

1 3.  Will  assist  the  awarding  agency  in  assuring  compliance  with  Section  1 06  of  the  National 
Historic  Preservation  Act  of  1966,  as  amended  (16  U.S.C.  §470),  EO  11593  (identification 
and  protection  of  historic  properties),  and  the  Archaeological  and  Historic  Preservation  Act  of 
1974  (16  U.S.C.  §§  469a-1  et  seq.). 

14.  Will  comply  with  P.L.  93-348  regarding  the  protection  of  human  subjects  involved  in  research, 
development,  and  related  activities  supported  by  this  award  of  assistance. 

15.  Will  comply  with  the  Laboratory  Animal  Welfare  Act  of  1966  (P.L.  89-544,  as  amended,  7 
U.S.C.  §§2131  et  seq.)  pertaining  to  the  care,  handling,  and  treatment  of  warm  blooded 
animals  held  for  research,  teaching,  or  other  activities  supported  by  this  award  of 
assistance.  16.  Will  comply  with  the  Lead-Based  Paint  Poisoning  Prevention  Act  (42 
U.S.C.  §§4801  et  seq.)  which  prohibits  the  use  of  lead  based  paint  in  construction  or 
rehabilitation  of  residence  structures. 

17.  Will  cause  to  be  performed  the  required  financial  and  compliance  audits  in  accordance  with 
the  Single  Audit  Act  of  1 984. 

18.  Will  comply  with  all  applicable  requirements  of  all  other  Federal  laws,  executive  orders, 
regulations  and  policies  governing  this  program. 


Attachment  I  -  DUA 


HHSC  Contract  No.  529-16-0132-00006 


Data  Use  Agreement 
Between  The 

Texas  Health  And  Human  Services  Enterprise 

AND 

_ (“CONTRACTOR”) 

This  Data  Use  Agreement  (“DUA”),  effective  as  of  the  Base  Contract  (“Effective  Date”),  is  entered 

into  by  and  between  the  Texas  Health  and  Human  Services  Enterprise  agency _ (“HHS”) 

and _ (“CONTRACTOR”),  and  incoiporated  into  the  terms  of  HHS  Contract  No.  529-16-0132-Q0006 

in  Travis  County,  Texas  (the  "Base  Contract"). 

ARTICLE  1. PURPOSE;  APPLICABILITY;  ORDER  OF  PRECEDENCE 

The  purpose  of  this  DUA  is  to  facilitate  creation,  receipt,  maintenance,  use,  disclosure  or  access  to 
Confidential  Information  with  CONTRACTOR  and  describe  CONTRACTOR’S  rights  and  obligations  with 
respect  to  the  Confidential  Information  and  the  limited  purposes  for  which  the  CONTRACTOR  may  create, 
receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information.  45  CFR  164.504(e)(l)-(3)  This 
DUA  also  describes  HHS’s  remedies  in  the  event  of  CONTRACTOR’S  noncompliance  with  its  obligations 
under  this  DUA.  This  DUA  applies  to  both  Business  Associates  and  contractors  who  are  not  Business 
Associates  who  create,  receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information  on  behalf 
of  HHS,  its  programs  or  clients  as  described  in  the  Base  Contract. 

As  of  the  Effective  Date  of  this  DUA,  if  any  provision  of  the  Base  Contract,  including  any  General 
Provisions  or  Uniform  Terms  and  Conditions,  conflicts  with  this  DUA,  this  DUA  controls. 

ARTICLE  2.  DEFINITIONS 

For  the  purposes  of  this  DUA,  capitalized,  underlined  terms  have  the  meanings  set  forth  in  the 
following:  Health  Insurance  Portability  and  Accountability  Act  of  1996,  Public  Law  104-191  (42  U.S.C. 
§1320d,  et  seq.)  and  regulations  thereunder  in  45  CFR  Parts  160  and  164,  including  all  amendments, 
regulations  and  guidance  issued  thereafter;  The  Social  Security  Act,  including  Section  1137  (42  U.S.C. 

§§  1320b-7),  Title  XVI  of  the  Act;  The  Privacy  Act  of  1974,  as  amended  by  the  Computer  Matching  and 
Privacy  Protection  Act  of  1988,  5  U.S.C.  §  552a  and  regulations  and  guidance  thereunder;  Internal  Revenue 
Code,  Title  26  of  the  United  States  Code  and  regulations  and  publications  adopted  under  that  code,  including 
IRS  Publication  1075;  OMB  Memorandum  07-18;  Texas  Business  and  Commerce  Code  Ch.  521;  Texas 
Government  Code,  Ch.  552,  and  Texas  Government  Code  §2054.1125.  In  addition,  the  following  terms  in 
this  DUA  are  defined  as  follows: 

“Authorized  Purpose”  means  the  specific  purpose  or  purposes  described  in  the  Scope  of  Work  of 
the  Base  Contract  for  CONTRACTOR  to  fulfill  its  obligations  under  the  Base  Contract,  or  any  other  purpose 
expressly  authorized  by  HHS  in  writing  in  advance. 

“Authorized  User”  means  a  Person: 

(1)  Who  is  authorized  to  create,  receive,  maintain,  have  access  to,  process,  view,  handle, 
examine,  interpret,  or  analyze  Confidential  Information  pursuant  to  this  DUA; 

(2)  For  whom  CONTRACTOR  warrants  and  represents  has  a  demonstrable  need  to  create, 
receive,  maintain,  use,  disclose  or  have  access  to  the  Confidential  Information;  and 

(3)  Who  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to 
the  Confidential  Information  as  required  by  this  DUA. 
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“Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  CONTRACTOR 
or  that  CONTRACTOR  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHS  that 
consists  of  or  includes  any  or  all  of  the  following: 

(1)  Client  Information; 

(2)  Protected  Health  Information  in  any  form  including  without  limitation,  Electronic 
Protected  Health  Information  or  Unsecured  Protected  Health  Information; 


(3)  Sensitive  Personal  Information  defined  by  Texas  Business  and  Commerce  Code  Ch.  521; 

(4)  Federal  Tax  Information; 

(5)  Personally  Identifiable  Information; 

(6)  Social  Security  Administration  Data,  including,  without  limitation,  Medicaid 
information; 


(7)  All  privileged  work  product; 

(8)  All  information  designated  as  confidential  under  the  constitution  and  laws  of  the  State  of 
Texas  and  of  the  United  States,  including  the  Texas  Health  &  Safety  Code  and  the  Texas  Public 
Information  Act,  Texas  Government  Code,  Chapter  552. 


“Legally  Authorized  Representative”  of  the  Individual,  as  defined  by  Texas  law,  including  as 
provided  in  45  CFR  435.923  (Medicaid);  45  CFR  164.502(g)(1)  (HIPAA);  Tex.  Occ.  Code  §  151.002(6); 
Tex.  H.  &  S.  Code  §166.164;  Estates  Code  Ch.  752  and  Texas  Prob.  Code  §  3. 


ARTICLE  3. Contractor's  duties  regarding  Confidential  Information 


Section  3.01  Obligations  of  CONTRACTOR 

CONTRACTOR  agrees  that: 

(A)  CONTRACTOR  will  exercise  reasonable  care  and  no  less  than  the  same  degree  of  care 
CONTRACTOR  uses  to  protect  its  own  confidential,  proprietary  and  trade  secret  information  to  prevent 
any  portion  of  the  Confidential  Information  from  being  used  in  a  manner  that  is  not  expressly  an 
Authorized  Purpose  under  this  DUA  or  as  Required  by  Law.  45  CFR  164.502(b)(1);  45  CFR  164.514(d) 

(B)  CONTRACTOR  will  not,  without  HHS’s  prior  written  consent,  disclose  or  allow  access 
to  any  portion  of  the  Confidential  Information  to  any  Person  or  other  entity,  other  than  Authorized  User's 
Workforce  or  Subcontractors  of  CONTRACTOR  who  have  completed  training  in  confidentiality,  privacy, 
security  and  the  importance  of  promptly  reporting  any  Event  or  Breach  to  CONTRACTOR'S 
management,  to  carry  out  the  Authorized  Purpose  or  as  Required  by  Law. 

HHS,  at  its  election,  may  assist  CONTRACTOR  in  training  and  education  on  specific  or  unique 
HHS  processes,  systems  and/or  requirements.  CONTRACTOR  will  produce  evidence  of  completed 
training  to  HHS  upon  request.  45  C.F.R.  164.308(a)(5)(i);  Texas  Health  &  Safety  Code  §181.101 

(C)  CONTRACTOR  will  establish,  implement  and  maintain  appropriate  sanctions  against 
any  member  of  its  Workforce  or  Subcontractor  who  fails  to  comply  with  this  DUA,  the  Base  Contract  or 
applicable  law.  CONTRACTOR  will  maintain  evidence  of  sanctions  and  produce  it  to  HHS  upon 
request. 45  C.F.R.  164.308(a)(l)(ii)(C);  164.530(e);  164.410(b);  164.530(b)(1) 

(D)  CONTRACTOR  will  not,  without  prior  written  approval  of  HHS,  disclose  or  provide 
access  to  any  Confidential  Information  on  the  basis  that  such  act  is  Required  by  Law  without  notifying 
HHS  so  that  HHS  may  have  the  opportunity  to  object  to  the  disclosure  or  access  and  seek  appropriate 
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relief.  If  HHS  objects  to  such  disclosure  or  access,  CONTRACTOR  will  refrain  from  disclosing  or 
providing  access  to  the  Confidential  Information  until  HHS  has  exhausted  all  alternatives  for  relief  45 
CFR  164.504(e)(2)(ii)(A) 

(E)  CONTRACTOR  will  not  attempt  to  re-identify  or  further  identify  Confidential 
Information  or  De-identified  Information,  or  attempt  to  contact  any  Individuals  whose  records  are 
contained  in  the  Confidential  Information,  except  for  an  Authorized  Purpose,  without  express  written 
authorization  from  HHS  or  as  expressly  permitted  by  the  Base  Contract.  45  CFR  164.502(d)(2)(i)  and  (ii) 
CONTRACTOR  will  not  engage  in  prohibited  marketing  or  sale  of  Confidential  information.  45  CFR 
164.501, 164.508(a)(3)  and  (4);  Texas  Health  <6  Safety  Code  Ch.  181.002 

(F)  CONTRACTOR  will  not  permit,  or  enter  into  any  agreement  with  a  Subcontractor  to, 
create,  receive,  maintain,  use,  disclose,  have  access  to  or  transmit  Confidential  Information,  on  behalf  of 
CONTRACTOR  without  requiring  that  Subcontractor  first  execute  the  Form  Subcontractor  Agreement, 
Attachment  1.  which  ensures  that  the  Subcontractor  will  comply  with  the  identical  terms,  conditions, 
safeguards  and  restrictions  as  contained  in  this  DUA  for  PHI  and  any  other  relevant  Confidential 
Information  and  which  permits  more  strict  limitations;  and  45  CFR  164.502(e)(l)(l)(ii);  164.504(e)(l)(i) 
and  (2) 

(G)  CONTRACTOR  is  directly  responsible  for  compliance  with,  and  enforcement  of,  all 
conditions  for  creation,  maintenance,  use,  disclosure,  transmission  and  Destruction  of  Confidential 
Information  and  the  acts  or  omissions  of  Subcontractors  as  may  be  reasonably  necessary  to  prevent 
unauthorized  use.  45  CFR  164.504(e)(5);  42  CFR  431.300,  etseq. 

(H)  If  CONTRACTOR  maintains  PHI  in  a  Designated  Record  Set,  CONTRACTOR  will 
make  PHI  available  to  HHS  in  a  Designated  Record  Set  or,  as  directed  by  HHS,  provide  PHI  to  the 
Individual,  or  Fegally  Authorized  Representative  of  the  Individual  who  is  requesting  PHI  in  compliance 
with  the  requirements  of  the  HIPAA  Privacy  Regulations.  CONTRACTOR  will  make  other  Confidential 
Information  in  CONTRACTOR’S  possession  available  pursuant  to  the  requirements  of  HIPAA  or  other 
applicable  law  upon  a  determination  of  a  Breach  of  Unsecured  PHI  as  defined  in  HIPAA.  45  CFR 
164.524and  164.504(e)(2)(ii)(E) 

(I)  CONTRACTOR  will  make  PHI  as  required  by  HIPAA  available  to  HHS  for  amendment 
and  incorporate  any  amendments  to  this  information  that  HHS  directs  or  agrees  to  pursuant  to  the  HIPAA. 
45  CFR  164.504(e)(2)(ii)(E)  and  (F) 

(J)  CONTRACTOR  will  document  and  make  available  to  HHS  the  PHI  required  to  provide 
access,  an  accounting  of  disclosures  or  amendment  in  compliance  with  the  requirements  of  the  HIPAA 
Privacy  Regulations.  45  CFR  164.504(e)(2)(ii)(G)  and  164.528 

(K)  If  CONTRACTOR  receives  a  request  for  access,  amendment  or  accounting  of  PHI  by 
any  Individual  subject  to  this  DUA,  it  will  promptly  forward  the  request  to  HHS;  however,  if  it  would 
violate  HIPAA  to  forward  the  request,  CONTRACTOR  will  promptly  notify  HHS  of  the  request  and  of 
CONTRACTOR’S  response.  Unless  CONTRACTOR  is  prohibited  by  law  from  forwarding  a  request, 
HHS  will  respond  to  all  such  requests,  unless  HHS  has  given  prior  written  consent  for  CONTRACTOR  to 
respond  to  and  account  for  all  such  requests.  45  CFR  164.504(e)(2) 

(F)  CONTRACTOR  will  provide,  and  will  cause  its  Subcontractors  and  agents  to  provide,  to 
HHS  periodic  written  certifications  of  compliance  with  controls  and  provisions  relating  to  information 
privacy,  security  and  breach  notification,  including  without  limitation  information  related  to  data  transfers 
and  the  handling  and  disposal  of  Confidential  Information.  45  CFR  164.308;  164.530(c);  1  TAC  202 

(M)  Except  as  otherwise  limited  by  this  DUA,  the  Base  Contract,  or  law  applicable  to  the 
Confidential  Information,  CONTRACTOR  may  use  or  disclose  PHI  for  the  proper  management  and 
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administration  of  CONTRACTOR  or  to  carry  out  CONTRACTOR’S  legal  responsibilities  if:  45  CFR 
164.504(e)(ii)(l)(A) 

(1)  Disclosure  is  Required  by  Law,  provided  that  CONTRACTOR  complies  with  Section 
3.01(D); 

(2)  CONTRACTOR  obtains  reasonable  assurances  from  the  Person  to  whom  the  information 
is  disclosed  that  the  Person  will: 

(a)  Maintain  the  confidentiality  of  the  Confidential  Information  in  accordance  with  this  DUA; 

(b)  Use  or  further  disclose  the  information  only  as  Required  by  Law  or  for  the  Authorized 
Purpose  for  which  it  was  disclosed  to  the  Person;  and 

(c)  Notify  CONTRACTOR  in  accordance  with  Section  4.01  of  any  Event  or  Breach  of 
Confidential  Information  of  which  the  Person  discovers  or  should  have  discovered  with  the 
exercise  of  reasonable  diligence.  45  CFR  164.504(e)(4)(ii)(B) 

(N)  Except  as  otherwise  limited  by  this  DUA,  CONTRACTOR  will,  if  requested  by  HHS, 
use  PHI  to  provide  data  aggregation  services  to  HHS,  as  that  term  is  defined  in  the  HIPAA,  45  C.F.R. 
§164.501  and  permitted  by  HIPAA.  45  CFR  164.504(e)(2)(i)(B) 

(O)  CONTRACTOR  will,  on  the  termination  or  expiration  of  this  DUA  or  the  Base  Contract, 
at  its  expense,  return  to  HHS  or  Destroy,  at  HHS’s  election,  and  to  the  extent  reasonably  feasible  and 
permissible  by  law,  all  Confidential  Information  received  from  HHS  or  created  or  maintained  by 
CONTRACTOR  or  any  of  CONTRACTOR’S  agents  or  Subcontractors  on  HHS's  behalf  if  that  data 
contains  Confidential  Information.  CONTRACTOR  will  certify  in  writing  to  HHS  that  all  the 
Confidential  Information  that  has  been  created,  received,  maintained,  used  by  or  disclosed  to 
CONTRACTOR,  has  been  Destroyed  or  returned  to  HHS,  and  that  CONTRACTOR  and  its  agents  and 
Subcontractors  have  retained  no  copies  thereof.  Notwithstanding  the  foregoing,  CONTRACTOR 
acknowledges  and  agrees  that  it  may  not  Destroy  any  Confidential  Information  if  federal  or  state  law,  or 
HHS  record  retention  policy  or  a  litigation  hold  notice  prohibits  such  Destruction.  If  such  return  or 
Destruction  is  not  reasonably  feasible,  or  is  impermissible  by  law,  CONTRACTOR  will  immediately 
notify  HHS  of  the  reasons  such  return  or  Destruction  is  not  feasible,  and  agree  to  extend  indefinitely  the 
protections  of  this  DUA  to  the  Confidential  Information  and  limit  its  further  uses  and  disclosures  to  the 
purposes  that  make  the  return  of  the  Confidential  Information  not  feasible  for  as  long  as  CONTRACTOR 
maintains  such  Confidential  Information.  45  CFR  164.504(e)(2)(ii)(J) 

(P)  CONTRACTOR  will  create,  maintain,  use,  disclose,  transmit  or  Destroy  Confidential 
Information  in  a  secure  fashion  that  protects  against  any  reasonably  anticipated  threats  or  hazards  to  the 
security  or  integrity  of  such  information  or  unauthorized  uses.  45  CFR  164.306;  164.530(c) 

(Q)  If  CONTRACTOR  accesses,  transmits,  stores,  and/or  maintains  Confidential 
Information,  CONTRACTOR  will  complete  and  return  to  HHS  at  infosecurity@hhsc.state.tx.us  the  HHS 
information  security  and  privacy  initial  inquiry  (SPI)  at  Attachment  2  .  The  SPI  identifies  basic  privacy 
and  security  controls  with  which  CONTRACTOR  must  comply  to  protect  HHS  Confidential  Information. 
CONTRACTOR  will  comply  with  periodic  security  controls  compliance  assessment  and  monitoring  by 
HHS  as  required  by  state  and  federal  law,  based  on  the  type  of  Confidential  Information  CONTRACTOR 
creates,  receives,  maintains,  uses,  discloses  or  has  access  to  and  the  Authorized  Purpose  and  level  of  risk. 
CONTRACTOR'S  security  controls  will  be  based  on  the  National  Institute  of  Standards  and  Technology 
(NIST)  Special  Publication  800-53.  CONTRACTOR  will  update  its  security  controls  assessment 
whenever  there  are  significant  changes  in  security  controls  for  HHS  Confidential  Information  and  will 
provide  the  updated  document  to  HHS.  HHS  also  reserves  the  right  to  request  updates  as  needed  to 
satisfy  state  and  federal  monitoring  requirements.  45  CFR  164.306 
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(R)  CONTRACTOR  will  establish,  implement  and  maintain  any  and  all  appropriate 
procedural,  administrative,  physical  and  technical  safeguards  to  preserve  and  maintain  the 
confidentiality,  integrity,  and  availability  of  the  Confidential  Information,  and  with  respect  to  PHI,  as 
described  in  the  HIPAA  Privacy  and  Security  Regulations,  or  other  applicable  laws  or  regulations  relating 
to  Confidential  Information,  to  prevent  any  unauthorized  use  or  disclosure  of  Confidential  Information  as 
long  as  CONTRACTOR  has  such  Confidential  Information  in  its  actual  or  constructive  possession.  45 
CFR  164.308  (administrative  safeguards);  164.310  (physical  safeguards);  164.312  (technical 
safeguards);  164.530(c)(privacy  safeguards) 

(S)  CONTRACTOR  will  designate  and  identify,  subject  to  HHS  approval,  a  Person  or 
Persons,  as  Privacy  Official  45  CFR  164.530(a)(1)  and  Information  Security  Official,  each  of  whom  is 
authorized  to  act  on  behalf  of  CONTRACTOR  and  is  responsible  for  the  development  and 
implementation  of  the  privacy  and  security  requirements  in  this  DUA.  CONTRACTOR  will  provide 
name  and  current  address,  phone  number  and  e-mail  address  for  such  designated  officials  to  HHS  upon 
execution  of  this  DUA  and  prior  to  any  change.  45  CFR  164.308(a)(2) 

(T)  CONTRACTOR  represents  and  warrants  that  its  Authorized  Users  each  have  a 
demonstrated  need  to  know  and  have  access  to  Confidential  Information  solely  to  the  minimum  extent 
necessary  to  accomplish  the  Authorized  Purpose  pursuant  to  this  DUA  and  the  Base  Contract,  and  further, 
that  each  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to  the 
Confidential  Information  contained  in  this  DUA.  45  CFR  164.502;  164.514(d) 

(U)  CONTRACTOR  and  its  Subcontractors  will  maintain  an  updated,  complete,  accurate  and 
numbered  list  of  Authorized  Users,  their  signatures,  titles  and  the  date  they  agreed  to  be  bound  by  the 
terms  of  this  DUA,  at  all  times  and  supply  it  to  HHS,  as  directed,  upon  request. 

(V)  CONTRACTOR  will  implement,  update  as  necessary,  and  document  reasonable  and 
appropriate  policies  and  procedures  for  privacy,  security  and  Breach  of  Confidential  Information  and  an 
incident  response  plan  for  an  Event  or  Breach,  to  comply  with  the  privacy,  security  and  breach  notice 
requirements  of  this  DUA  prior  to  conducting  work  under  the  DUA.  45  CFR  164.308;  164.316; 
164.514(d);  164.530(i)(l) 

(W)  CONTRACTOR  will  produce  copies  of  its  information  security  and  privacy  policies  and 
procedures  and  records  relating  to  the  use  or  disclosure  of  Confidential  Information  received  from, 
created  by,  or  received,  used  or  disclosed  by  CONTRACTOR  on  behalf  of  HHS  for  HHS’s  review  and 
approval  within  30  days  of  execution  of  this  DUA  and  upon  request  by  HHS  the  following  business  day 
or  other  agreed  upon  time  frame.  45  CFR  164.308;  164.514(d) 

(X)  CONTRACTOR  will  make  available  to  HHS  any  information  HHS  requires  to  fulfill  HHS's 
obligations  to  provide  access  to,  or  copies  of,  PHI  in  accordance  with  HIPAA  and  other  applicable  laws  and 
regulations  relating  to  Confidential  Information.  CONTRACTOR  will  provide  such  information  in  a  time 
and  manner  reasonably  agreed  upon  or  as  designated  by  the  Secretary,  or  other  federal  or  state  law.  45  CFR 
164.504(e)(2)(i)(I) 

(Y)  CONTRACTOR  will  only  conduct  secure  transmissions  of  Confidential  Information 
whether  in  paper,  oral  or  electronic  form.  A  secure  transmission  of  electronic  Confidential  Information  in 
motion  includes  secure  File  Transfer  Protocol  (SFTP)  or  Encryption  at  an  appropriate  level  or  otherwise 
protected  as  required  by  rule,  regulation  or  law.  HHS  Confidential  Information  at  rest  requires  Encryption 
unless  there  is  adequate  administrative,  technical,  and  physical  security,  or  as  otherwise  protected  as 
required  by  rule,  regulation  or  law.  All  electronic  data  transfer  and  communications  of  Confidential 
Information  will  be  through  secure  systems.  Proof  of  system,  media  or  device  security  and/or  Encryption 
must  be  produced  to  HHS  no  later  than  48  hours  after  HHS's  written  request  in  response  to  a  compliance 


HHS  Data  Use  Agreement  V.8.3  HIPAA  Omnibus  Compliant  April  1,  2015 

Page  5  of  12 


HHS  Contract  No.  529-16-0132-00006 


investigation,  audit  or  the  Discovery  of  an  Event  or  Breach.  Otherwise,  requested  production  of  such 
proof  will  be  made  as  agreed  upon  by  the  parties.  De-identification  of  HHS  Confidential  Information  is 
a  means  of  security.  With  respect  to  de-identification  of  PHI,  "secure"  means  de-identified  according  to 
HIPAA  Privacy  standards  and  regulatory  guidance.  45  CFR  164.312;  164.530(d) 

(Z)  CONTRACTOR  will  comply  with  the  following  laws  and  standards  if  applicable  to  the  type  of 
Confidential  Information  and  Contractor's  Authorized  Purpose'. 

•  Title  1,  Part  10,  Chapter  202,  Subchapter  B,  Texas  Administrative  Code; 

•  The  Privacy  Act  of  1 974; 

•  OMB  Memorandum  07-16; 

•  The  Federal  Information  Security  Management  Act  of  2002  (FISMA); 

•  The  Health  Insurance  Portability  and  Accountability  Act  of  1996  (HIPAA)  as  defined  in  the 
DUA; 

•  Internal  Revenue  Publication  1075  -  Tax  Information  Security  Guidelines  for  Federal,  State 
and  Focal  Agencies; 

•  National  Institute  of  Standards  and  Technology  (NIST)  Special  Publication  800-66  Revision 
1  -  An  Introductory  Resource  Guide  for  Implementing  the  Health  Insurance  Portability  and 
Accountability  Act  (HIPAA)  Security  Rule; 

•  NIST  Special  Publications  800-53  and  800-53A  -  Recommended  Security  Controls  for 
Federal  Information  Systems  and  Organizations,  as  currently  revised; 

•  NIST  Special  Publication  800-47  -  Security  Guide  for  Interconnecting  Information 
Technology  Systems; 

•  NIST  Special  Publication  800-88.  Guidelines  for  Media  Sanitization; 

•  NIST  Special  Publication  800-111,  Guide  to  Storage  of  Encryption  Technologies  for  End 
User  Devices  containing  PHI;  and 

•  Any  other  State  or  Federal  law,  regulation,  or  administrative  rule  relating  to  the  specific  HHS 
program  area  that  CONTRACTOR  supports  on  behalf  of  HHS. 

ARTICLE  4,  BREACH  NOTICE,  REPORTING  AND  CORRECTION  REQUIREMENTS 

Section  4.01.  Breach  or  Event  Notification  to  HHS.  45  CFR  164.400-414 

(A)  CONTRACTOR  will  cooperate  fully  with  HHS  in  investigating,  mitigating  to  the  extent 
practicable  and  issuing  notifications  directed  by  HHS,  for  any  Event  or  Breach  of  Confidential 
Information  to  the  extent  and  in  the  manner  determined  by  HHS. 

(B)  CONTRACTOR’S  obligation  begins  at  the  Discovery  of  an  Event  or  Breach  and 
continues  as  long  as  related  activity  continues,  until  all  effects  of  the  Event  are  mitigated  to 
HHS’s  satisfaction  (the  "incident  response  period").  45  CFR  164.404 

(C)  Breach  Notice: 

1.  Initial  Notice. 

a.  For  federal  information,  including  without  limitation,  Federal  Tax  Information,  Social  Security 
Administration  Data,  and  Medicaid  Client  Information,  within  the  first,  consecutive  clock  hour 
of  Discovery,  and  for  all  other  types  of  Confidential  Information  not  more  than  24  hours  after 
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Discovery,  or  in  a  timeframe  otherwise  approved  by  HHS  in  writing ,  initially  report  to  HHS's 
Privacy  and  Security  Officers  via  email  at:  privacv@HHSC.state.tx.us  and  to  the  HHS  division 
responsible  for  this  DUA;  and  IRS  Publication  1075;  Privacy  Act  of  1974 ,  as  amended  by  the 
Computer  Matching  and  Privacy  Protection  Act  of  1988,  5  U.S.C.  §  552a;  OMB  Memorandum 
07-16  as  cited  in  HHSC-CMS  Contracts  for  information  exchange. 

b.  Report  all  information  reasonably  available  to  CONTRACTOR  about  the  Event  or  Breach  of 
the  privacy  or  security  of  Confidential  Information.  45  CFR  164.410 

c.  Name,  and  provide  contact  information  to  HHS  for,  CONTRACTOR'S  single  point  of  contact 
who  will  communicate  with  HHS  both  on  and  off  business  hours  during  the  incident  response 
period. 

2.  48-Hour  Formal  Notice.  No  later  than  48  consecutive  clock  hours  after  Discovery,  or  a 
time  within  which  Discovery  reasonably  should  have  been  made  by  CONTRACTOR  of  an  Event 
or  Breach  of  Confidential  Information,  provide  formal  notification  to  the  State,  including  all 
reasonably  available  information  about  the  Event  or  Breach,  and  CONTRACTOR'S  investigation, 
including  without  limitation  and  to  the  extent  available:  For  (a)  -  (m)  below:  45  CFR  164.400- 
414 

a.  The  date  the  Event  or  Breach  occurred; 

b.  The  date  of  CONTRACTOR'S  and,  if  applicable,  Subcontractor's  Discovery; 

c.  A  brief  description  of  the  Event  or  Breach;  including  how  it  occurred  and  who  is  responsible 
(or  hypotheses,  if  not  yet  determined); 

d.  A  brief  description  of  CONTRACTOR'S  investigation  and  the  status  of  the  investigation; 

e.  A  description  of  the  types  and  amount  of  C  onfidential  Information  involved; 

f.  Identification  of  and  number  of  all  Individuals  reasonably  believed  to  be  affected,  including 
first  and  last  name  of  the  individual  and  if  applicable  the,  Legally  authorized  representative,  last 
known  address,  age,  telephone  number,  and  email  address  if  it  is  a  preferred  contact  method,  to 
the  extent  known  or  can  be  reasonably  determined  by  CONTRACTOR  at  that  time; 

g.  CONTRACTOR’S  initial  risk  assessment  of  the  Event  or  Breach  demonstrating  whether 
individual  or  other  notices  are_required  by  applicable  law  or  this  DUA  for  HHS  approval, 
including  an  analysis  of  whether  there  is  a  low  probability  of  compromise  of  the  Confidential 
Information  or  whether  any  legal  exceptions  to  notification  apply; 

h.  CONTRACTOR'S  recommendation  for  HHS’s  approval  as  to  the  steps  Individuals  and/or 
CONTRACTOR  on  behalf  of  Individuals,  should  take  to  protect  the  Individuals  from  potential 
harm,  including  without  limitation  CONTRACTOR’S  provision  of  notifications,  credit  protection, 
claims  monitoring,  and  any  specific  protections  for  a  Legally  Authorized  Representative  to  take 
on  behalf  of  an  Individual  with  special  capacity  or  circumstances; 

i.  The  steps  CONTRACTOR  has  taken  to  mitigate  the  harm  or  potential  harm  caused  (including 
without  limitation  the  provision  of  sufficient  resources  to  mitigate); 

j.  The  steps  CONTRACTOR  has  taken,  or  will  take,  to  prevent  or  reduce  the  likelihood  of 
recurrence  of  a  similar  Event  or  Breach; 

k.  Identify,  describe  or  estimate  of  the  Persons,  Workforce,  Subcontractor,  or  Individuals  and  any 
law  enforcement  that  may  be  involved  in  the  Event  or  Breach; 

l.  A  reasonable  schedule  for  CONTRACTOR  to  provide  regular  updates  to  the  foregoing  in  the 
future  for  response  to  the  Event  or  Breach,  but  no  less  than  every  three  (3)  business  days  or  as 
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otherwise  directed  by  HHS,  including  information  about  risk  estimations,  reporting,  notification, 
if  any,  mitigation,  corrective  action,  root  cause  analysis  and  when  such  activities  are  expected  to 
be  completed;  and 

m.  Any  reasonably  available,  pertinent  information,  documents  or  reports  related  to  an  Event  or 
Breach  that  HHS  requests  following  Discovery. 


Section  4.02  Investigation,  Response  and  Mitigation.  For  A-F  below:  45  CFR  164.308,  310 
and  312;  164.530 

(A)  CONTRACTOR  will  immediately  conduct  a  full  and  complete  investigation,  respond  to 
the  Event  or  Breach,  commit  necessary  and  appropriate  staff  and  resources  to  expeditiously 
respond,  and  report  as  required  to  and  by  HHS  for  incident  response  purposes  and  for  purposes  of 
HHS’s  compliance  with  report  and  notification  requirements,  to  the  satisfaction  of  HHS. 

(B)  CONTRACTOR  will  complete  or  participate  in  a  risk  assessment  as  directed  by  HHS 
following  an  Event  or  Breach,  and  provide  the  final  assessment,  corrective  actions  and 
mitigations  to  HHS  for  review  and  approval. 

(C)  CONTRACTOR  will  fully  cooperate  with  HHS  to  respond  to  inquiries  and/or 
proceedings  by  state  and  federal  authorities,  Persons  and/or  Individuals  about  the  Event  or 
Breach. 

(D)  CONTRACTOR  will  fully  cooperate  with  HHS's  efforts  to  seek  appropriate  injunctive 
relief  or  otherwise  prevent  or  curtail  such  Event  or  Breach,  or  to  recover  or  protect  any 
Confidential  Information,  including  complying  with  reasonable  corrective  action  or  measures,  as 
specified  by  HHS  in  a  Corrective  Action  Plan  if  directed  by  HHS  under  the  Base  Contract. 

Section  4.03  Breach  Notification  to  Individuals  and  Reporting  to  Authorities.  Tex.  Bus.  & 
Comm.  Code  §521.053;  45  CFR  164.404  (Individuals),  164.406  (Media);  164.408  (Authorities) 

(A)  HHS  may  direct  CONTRACTOR  to  provide  Breach  notification  to  Individuals, 
regulators  or  third-parties,  as  specified  by  HHS  following  a  Breach. 

(B)  CONTRACTOR  must  obtain  HHS’s  prior  written  approval  of  the  time,  manner  and 
content  of  any  notification  to  Individuals,  regulators  or  third-parties,  or  any  notice  required  by 
other  state  or  federal  authorities.  Notice  letters  will  be  in  CONTRACTOR'S  name  and  on 
CONTRACTOR'S  letterhead,  unless  otherwise  directed  by  HHS,  and  will  contain  contact 
information,  including  the  name  and  title  of  CONTRACTOR'S  representative,  an  email  address 
and  a  toll-free  telephone  number,  for  the  Individual  to  obtain  additional  information. 

(C)  CONTRACTOR  will  provide  HHS  with  copies  of  distributed  and  approved 
communications. 

(D)  CONTRACTOR  will  have  the  burden  of  demonstrating  to  the  satisfaction  of  HHS  that 
any  notification  required  by  HHS  was  timely  made.  If  there  are  delays  outside  of 
CONTRACTOR'S  control,  CONTRACTOR  will  provide  written  documentation  of  the  reasons 
for  the  delay. 

(E)  If  HHS  delegates  notice  requirements  to  CONTRACTOR,  HHS  shall,  in  the  time  and 
manner  reasonably  requested  by  CONTRACTOR,  cooperate  and  assist  with  CONTRACTOR’S 
information  requests  in  order  to  make  such  notifications  and  reports. 
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ARTICLE  5.  Scope  of  Work 

Scope  of  Work  means  the  services  and  deliverables  to  be  performed  or  provided  by 
CONTRACTOR,  or  on  behalf  of  CONTRACTOR  by  its  Subcontractors  or  agents  for  HHS  that  are  described 
in  detail  in  the  Base  Contract.  The  Scope  of  Work,  including  any  future  amendments  thereto,  is  incoiporated 
by  reference  in  this  DUA  as  if  set  out  word-for-word  herein. 

ARTICLE  6.  General  Provisions 
Section  6.01  Ownership  of  Confidential  Information 

CONTRACTOR  acknowledges  and  agrees  that  the  Confidential  Information  is  and  will  remain  the 
property  of  HHS.  CONTRACTOR  agrees  it  acquires  no  title  or  rights  to  the  Confidential  Information. 

Section  6.02  HHS  Commitment  and  Obligations 

HHS  will  not  request  CONTRACTOR  to  create,  maintain,  transmit,  use  or  disclose  PHI  in  any  manner 
that  would  not  be  permissible  under  applicable  law  if  done  by  HHS. 

Section  6.03  HHS  Right  to  Inspection 

At  any  time  upon  reasonable  notice  to  CONTRACTOR,  or  if  HHS  determines  that  CONTRACTOR 
has  violated  this  DUA,  HHS,  directly  or  through  its  agent,  will  have  the  right  to  inspect  the  facilities,  systems, 
books  and  records  of  CONTRACTOR  to  monitor  compliance  with  this  DUA.  For  purposes  of  this 
subsection,  HHS’s  agent(s)  include,  without  limitation,  the  HHS  Office  of  the  Inspector  General  or  the  Office 
of  the  Attorney  General  of  Texas,  outside  consultants  or  legal  counsel  or  other  designee. 

Section  6.04  Term;  Termination  of  DUA;  Survival 

This  DUA  will  be  effective  on  the  date  on  which  CONTRACTOR  executes  the  DUA,  and  will 
terminate  upon  termination  of  the  Base  Contract  and  as  set  forth  herein  .  If  the  Base  Contract  is  extended  or 
amended,  this  DUA  is  updated  automatically  concurrent  with  such  extension  or  amendment. 

(A)  HHS  may  immediately  terminate  this  DUA  and  Base  Contract  upon  a  material  violation 
of  this  DUA. 

(B)  Termination  or  Expiration  of  this  DUA  will  not  relieve  CONTRACTOR  of  its  obligation 
to  return  or  Destroy  the  Confidential  Information  as  set  forth  in  this  DUA  and  to  continue  to  safeguard  the 
Confidential  Information  until  such  time  as  determined  by  HHS. 

(D)  If  HHS  determines  that  CONTRACTOR  has  violated  a  material  term  of  this  DUA;  HHS 
may  in  its  sole  discretion: 

1 .  Exercise  any  of  its  rights  including  but  not  limited  to  reports,  access  and  inspection  under 
this  DUA  and/or  the  Base  Contract;  or 

2.  Require  CONTRACTOR  to  submit  to  a  corrective  action  plan,  including  a  plan  for 
monitoring  and  plan  for  reporting,  as  HHS  may  determine  necessary  to  maintain  compliance  with 
this  DUA;  or 

3.  Provide  CONTRACTOR  with  a  reasonable  period  to  cure  the  violation  as  determined 
by  HHS;  or 

4.  Terminate  the  DUA  and  Base  Contract  immediately,  and  seek  relief  in  a  court  of 
competent  jurisdiction  in  Travis  County,  Texas. 
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Before  exercising  any  of  these  options,  HHS  will  provide  written  notice  to  CONTRACTOR 

describing  the  violation  and  the  action  it  intends  to  take. 

(E)  If  neither  termination  nor  cure  is  feasible,  HHS  shall  report  the  violation  to  the  Secretary. 

(F)  The  duties  of  CONTRACTOR  or  its  Subcontractor  under  this  DUA  survive  the  expiration  or 
termination  of  this  DUA  until  all  the  Confidential  Information  is  Destroyed  or  returned  to  HHS,  as 
required  by  this  DUA. 

Section  6.05  Governing  Law ,  Venue  and  Litigation 

(A)  The  validity,  construction  and  performance  of  this  DUA  and  the  legal  relations  among  the 
Parties  to  this  DUA  will  be  governed  by  and  construed  in  accordance  with  the  laws  of  the  State  of  Texas. 

(B)  The  Parties  agree  that  the  courts  of  Travis  County,  Texas,  will  be  the  exclusive  venue  for 
any  litigation,  special  proceeding  or  other  proceeding  as  between  the  parties  that  may  be  brought,  or  arise 
out  of,  or  in  connection  with,  or  by  reason  of  this  DUA. 

Section  6.06  Injunctive  Relief 

(A)  CONTRACTOR  acknowledges  and  agrees  that  HHS  may  suffer  irreparable  injury  if 
CONTRACTOR  or  its  Subcontractor  fails  to  comply  with  any  of  the  terms  of  this  DUA  with  respect  to 
the  Confidential  Information  or  a  provision  of  HIPAA  or  other  laws  or  regulations  applicable  to 
Confidential  Information. 

(B)  CONTRACTOR  further  agrees  that  monetary  damages  may  be  inadequate  to  compensate 
HHS  for  CONTRACTOR'S  or  its  Subcontractor's  failure  to  comply.  Accordingly,  CONTRACTOR 
agrees  that  HHS  will,  in  addition  to  any  other  remedies  available  to  it  at  law  or  in  equity,  be  entitled  to 
seek  injunctive  relief  without  posting  a  bond  and  without  the  necessity  of  demonstrating  actual  damages, 
to  enforce  the  terms  of  this  DUA. 

Section  6.07  Indemnification 

CONTRACTOR  will  indemnify,  defend  and  hold  harmless  HHS  and  its  respective  Executive 
Commissioner,  employees.  Subcontractors,  agents  (including  other  state  agencies  acting  on  behalf  of  HHS) 
or  other  members  of  its  Workforce  (each  of  the  foregoing  hereinafter  referred  to  as  “Indemnified  Party”) 
against  all  actual  and  direct  losses  suffered  by  the  Indemnified  Party  and  all  liability  to  third  parties  arising 
from  or  in  connection  with  any  breach  of  this  DUA  or  from  any  acts  or  omissions  related  to  this  DUA  by 
CONTRACTOR  or  its  employees,  directors,  officers.  Subcontractors,  or  agents  or  other  members  of  its 
Workforce.  The  duty  to  indemnify,  defend  and  hold  harmless  is  independent  of  the  duty  to  insure  and 
continues  to  apply  even  in  the  event  insurance  coverage  required,  if  any,  in  the  DUA  or  Base  Contract  is 
denied,  or  coverage  rights  are  reserved  by  any  insurance  carrier.  Upon  demand,  CONTRACTOR  will 
reimburse  HHS  for  any  and  all  losses,  liabilities,  lost  profits,  fines,  penalties,  costs  or  expenses  (including 
reasonable  attorneys’  fees)  which  may  for  any  reason  be  imposed  upon  any  Indemnified  Party  by  reason  of 
any  suit,  claim,  action,  proceeding  or  demand  by  any  third  party  to  the  extent  caused  by  and  which  results 
from  the  CONTRACTOR’S  failure  to  meet  any  of  its  obligations  under  this  DUA.  CONTRACTOR’S 
obligation  to  defend,  indemnify  and  hold  harmless  any  Indemnified  Party  will  survive  the  expiration  or 
termination  of  this  DUA. 

Section  6.08  Insurance 

(A)  In  addition  to  any  insurance  required  in  the  Base  Contract,  at  HHS's  option,  HHS  may 
require  CONTRACTOR  to  maintain,  at  its  expense,  the  special  and/or  custom  first-  and  third-party 
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insurance  coverages,  including  without  limitation  data  breach,  cyber  liability,  crime  theft  and  notification 
expense  coverages,  with  policy  limits  sufficient  to  cover  any  liability  arising  under  this  DUA,  naming  the 
State  of  Texas,  acting  through  HHS,  as  an  additional  named  insured  and  loss  payee,  with  primary  and 
non-contributory  status,  with  required  insurance  coverage,  by  the  Effective  Date,  or  as  required  by  HHS. 

(B)  CONTRACTOR  will  provide  HHS  with  written  proof  that  required  insurance  coverage  is 
in  effect,  at  the  request  of  HHS. 

Section  6.09  Fees  and  Costs 

Except  as  otherwise  specified  in  this  DUA  or  the  Base  Contract,  including  but  not  limited  to 
requirements  to  insure  and/or  indemnify  HHS,  if  any  legal  action  or  other  proceeding  is  brought  for  the 
enforcement  of  this  DUA,  or  because  of  an  alleged  dispute,  contract  violation,  Event,  Breach,  default, 
misrepresentation,  or  injunctive  action,  in  connection  with  any  of  the  provisions  of  this  DUA,  each  party  will 
bear  their  own  legal  expenses  and  the  other  cost  incurred  in  that  action  or  proceeding. 

Section  6.10  Entirety  of  the  Contract 

This  Data  Use  Agreement  is  incorporated  by  reference  into  the  Base  Contract  and,  together  with  the 
Base  Contract,  constitutes  the  entire  agreement  between  the  parties.  No  change,  waiver,  or  discharge  of 
obligations  arising  under  those  documents  will  be  valid  unless  in  writing  and  executed  by  the  party  against 
whom  such  change,  waiver,  or  discharge  is  sought  to  be  enforced. 

Section  6.1 1  A utomatic  Amendment  and  Interpretation 

Upon  the  effective  date  of  any  amendment  or  issuance  of  additional  regulations  to  HIPAA,  or  any 
other  law  applicable  to  Confidential  Information,  this  DUA  will  automatically  be  amended  so  that  the 
obligations  imposed  on  HHS  and/or  CONTRACTOR  remain  in  compliance  with  such  requirements.  Any 
ambiguity  in  this  DUA  will  be  resolved  in  favor  of  a  meaning  that  permits  HHS  and  CONTRACTOR  to 
comply  with  HIPAA  or  any  other  law  applicable  to  Confidential  Information. 
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ATTACHMENT  1.  SUBCONTRACTOR  AGREEMENT  FORM 
HHS  CONTRACT  NUMBER _ 


The  DUA  between  HHS  and  CONTRACTOR  establishes  the  permitted  and  required  uses  and  disclosures 
of  Confidential  Information  by  CONTRACTOR. 

CONTRACTOR  has  subcontracted  with _ 

(SUBCONTRACTOR)  for  performance  of  duties  on  behalf  of  CONTACTOR  which  are  subject  to  the 
DUA.  SUBCONTRACTOR  acknowledges,  understands  and  agrees  to  be  bound  by  the  identical  terms 
and  conditions  applicable  to  CONTRACTOR  under  the  DUA,  incorporated  by  reference  in  this 
Agreement,  with  respect  to  HHS  Confidential  Information.  CONTRACTOR  and  SUBCONTRACTOR 
agree  that  HHS  is  a  third-party  beneficiary  to  applicable  provisions  of  the  subcontract. 

HHS  has  the  right  but  not  the  obligation  to  review  or  approve  the  terms  and  conditions  of  the  subcontract 
by  virtue  of  this  Subcontractor  Agreement  Form. 

CONTRACTOR  and  SUBCONTRACTOR  assure  HHS  that  any  Breach  or  Event  as  defined  by  the  DUA 
that  SUBCONTRACTOR  Discovers  will  be  reported  to  HHS  by  CONTRACTOR  in  the  time,  manner 
and  content  required  by  the  DUA. 

If  CONTRACTOR  knows  or  should  have  known  in  the  exercise  of  reasonable  diligence  of  a  pattern  of 
activity  or  practice  by  SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  or 
the  SUBCONTRACTOR'S  obligations  CONTRACTOR  will: 

1.  Take  reasonable  steps  to  cure  the  violation  or  end  the  violation,  as  applicable; 

2.  If  the  steps  are  unsuccessful,  terminate  the  contract  or  arrangement  with  SUBCONTRACTOR,  if 
feasible; 

3.  Notify  HHS  immediately  upon  reasonably  discovery  of  the  pattern  of  activity  or  practice  of 
SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  and  keep  HHS 
reasonably  and  regularly  informed  about  steps  CONTRACTOR  is  taking  to  cure  or  end  the 
violation  or  terminate  SUBCONTACTOR's  contract  or  arrangement. 


This  Subcontractor  Agreement  Form  is  executed  by  the  parties  in  their  capacities  indicated  below. 
CONTRACTOR  SUBCONTRACTOR 


by: 

by: 

Name: 

NAME: 

title: 

Title: 

Date 

,201  .  Date: 
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Documentation 


SECTION  1 


Texas  Health  and  Human  Services  Commission 
Executive  Commissioner  Key  Contract  Provisions  Summary  (KCPS) 


PCS.S02 


if  an  amendment,  renewal,  or  extension  is  being  processed,  enter  the 
amount  of  the  original  contract  plus  ait  prior  amendments,  renewals, 
and/or  extensions.  Do  not  include  the  amount  of  the  submitted 
documentation  that  is  currently  heina  processed. 


Grand  Total:  !  $1,649,531.00 


To  conduct  activities  that  will  enhance  the  clinical  outcome  for  clients  seen  through  the  Healthy  Texas  Women  Fee-for-Servica  Program. 


BRIEF  DESCRIPTION  OR  RELEVANT  HISTORY  FOR  THE  CONTRACT  ACTIVITY: 


□  See  the  attached  Action  Memo  previously  approved  by  the  Executive  Commissioner,  if  applicable. 

New  Contract 

KEY^OW^CTTOOV!Si6?rfijMBERiCLAUSEr~~~~~"  "  "“■' . ‘"'7 . ‘  ~™ 

□  See  the  attached  Action  Memo  previously  approved  by  the  Executive  Commissioner,  if  applicable. 

Brief  summary  of  contract  provision:Activities  under  the  contract  Include  assisting  eligible  women  with  enrollment,  direct  clinical  care  for  j 
presumptively  eligible  women,  staff  development  and  training,  and  client  and  community  based  educational  activies. 


Texas  Health  and  Human  Services  Commission 
HHSC  Contract  Data  Form  (CDF) 


PCS.501 


ECTION  1  -  Contract  Detail  Information 


1 .  Is  the  submitted  contract  a  result  of  a  new  procurement?  Yes 

Z.  Contract  TvDe:  New  Contract  The  Contract  Number  is:  529-16-0132-00006  gee  g^a^ed  SDreadsheet 

5.  Beain  Date  of  submitted  documentation:  or  Rl  Effective  upon  execution 

End  Date  of  submitted  documentation:  8-31-2017  orExoires  months  after  execution,  or  1  1  Open  Ended 

1.  What  is  the  First  Fiscal  Year  of  the  original  contract?  16 

5.  Other  Contract  No  (i.e.  legacy  contract  number):  NA 

5.  Procurement  Method:  Enrollment 

7.  Procurement  Number  (if  applicable t:  529-16-0132 

3.  LBB  Contract  Tvdo:  Other 

9.  Contract  Cateaorv:  Other 

10.  Classification:  Client  Services 

11.  The  primary  purpose  of  the  Goods/Services  are:  Services 

12.  Is  the  submitted  contract  a  MOU/MOA:  Neither 

13.  Is  the  submitted  contract  an  1AC  or  Interlocal :  Neither 

14.  Insurance  Required:  No 

15.  Bonds  Required:  No 

ECTION  2  -  Confidential  Information 


I.  Is  a  HIPAA  Business  Associate  Agreement  required:  Yes 

Z.  Does  Vendor  Access  Confidential  Information:  Yes 

3.  Is  a  DUA  in  Place:  Yes 

(If  DUA  is  in  place,  confirm  in  HCATS  and  continue  to  section  3) 

1.  DUA  Comments: 

5.  Vendor  DUA  Execution  Date:  6/21/16 

(use  contract  execution  date  if  copy  is  not  required) 

3.  DUA  Version:  4^3 

7.  DUA  Information  Owner  Division:  Chief  Deoutv 

ECTION  3  -  Grant  Information  (if  question  one  is  answered  No,  continue  to  Section  4) 


1.  Grant  Funded:  No 

s  Federal  Funding  Accountability  and  Transparency  Act 

FFATA)  Reporting  Required: _ 

2.  Subrecipient/Contractor/Recipient: 

(To  make  a  determination  of  a  vendor  or  subreciolent.  use  the  CPP043S 

Determination  of  Vendor  or  Subrecipient  Status  Form. ) 

3.  Federally  Funded: _ 

4.  State  Funded: _ 

5.  Federal  Grant  Number 

6.  CFDA  Number 

i.  DUNS  Number 

8.  Fiscal  Year  End  (e.g.,  MM/DD): 

ECTION  4  -  Additional  Details 


1 .  Performina  Aaencv:  HHSC  is  not  the  oerformina  aaencv 

2.  Is  the  contract  a  HHS  Enterprise  contract:  No 

3.  Other  ID  (i.e.  a  referenced  contract  number):  NA 

4.  Financial  Method:  Expenditure 

5.  Current  FY  Budget  Amount:  1,649,531 

3.  Primarv  PavmentTvDe:  Cost  Reimbursement 

7.  Secondary  Payment  Type: 

ECTION  5:  Other  Contract  Information 


I.  Are  services  provided  statewide:  No  If  no,  attach  and  identify  the  Texas  Counties  (page  3) 

NOTE:  If  Expenditure  or  Shared  Resources  was  selected  as  the  Financial  Method  in  section  4, 
question  4,  Sections  6  and  7  are  required  to  be  completed,  If  not,  skip  to  Section  8. 


Effective:  Aug  2004 


Revised:  January  4,  2016 


Texas  Health  and  Human  Services  Commission 
HHSC  Contract  Data  Form  (CDF) 


PCS  ,501 


ECTION  6:  Preliminary  Planning  Information 

I .  Select  a  reason  for  acquisitioning,  outsourcing,  or  contracting  the  proposed  services,  goods/services,  and/or  deliverables; 
Contract  is:  None  of  the  above  apply 

f  none  of  the  above  apply,  provide  a  brief  summary  of  the  anaiysis/justification/reasons  or  complete  the  Cost  Benefit  Analysis 
3PP0402  for  acquisitioning,  outsourcing  or  contracting  the  proposed  services,  goods/services,  and/or  deliverables; 

The  purpose  of  this  contract  is  to  conduct  activities  that  will  enhance  the  clinical  outcome  for  clients  seen  through  the  Heaithv  Texas 

Women  Fee-for-Service  Program. 


2,  Is  an  Advance  Planning  Document  (APD)  needed  for  the  acquisition  of  automated  data  processing  services  or  equipment  for  which 
the  State  is  requesting  Federal  participation  in  the  funding?  Not  Applicable 

•  If  yes  -  Has  an  APD  been  completed  and  approved  by  the  applicable  federal  agency? _ If  Yes,  Provide  a  Copy. 

•  If  No,  provide  an  explanation  why  not: _ 


i.  Is  approval  from  a  federal  agency(s)  required  before  the  contract  for  acquisition  of  automated  data  processing  services  or  equipment 
is  executed?  Not  Applicable 

•  If  Yes  -  list  the  federal  agency(s)  that  are  required  to  approve  the  contract: _ 

•  If  No  -  Provide  an  explanation: _ 


ECTION  7:  Contract  Financial  Data 


1 .  What  date  are  the  desired  goods/services  needed  (e.g.,  MM/DD/YYYY)? 

or  El  Effective  upon  execution 

1,  Provide  the  estimated  total  dollar  amount/value  below  (or  attach  a  spreadsheet)  as  stated  in  the  contract,  if  applicable. 

a.  Amount  of  the  submitted  documentation: 

1649531.00 

b.  If  an  amendment,  renewal,  or  extension  is  being  processed  enter  the 
amount  of  the  original  contract  plus  all  prior  amendments,  renewals, 
and/or  extensions,  as  applicable.  Do  not  include  the  amount  of  the 
submitted  documentation  that  is  currently  being  processed. 

0.00 

Grand  Total: 

$1,649,531.00 

3,  What  is  the  source  of  funds  to  be  used  to  pay  for  the  goods,  services,  and/or  deliverables?  (Check  all  that  apply) 

□  Appropriated  receipts  Q  Federal  funds  0  General  revenue  Cl  interagency  funding  agreement 

(e.g.,  private  grants)  (Medicaid,  federal  grants,  etc.)  (state  funds) 

Comments: 

1.  List  the  Budget  Department  Identification  number(s)  (speed  chart  #)  from  which  the  contract  will  be  paid.  881 

5.  Has  the  source  of  funding/budget  allocation  been  approved  through  HHSC’s  Budget  Office?  Yes 

If  no,  provide  an  explanation: 

3.  Is  the  contract  funded  by  appropriated  receipts  or  an  interagency  funding  agreement:  No 

•  If  Yes,  list  the  funding  entity  or  entities  and  the  amount  due  from  each  entity  is  as  follows: 

•  If  Yes.  has  a  supporting  funding  agreement,  if  required,  been  developed  or  executed? _ 

ECTION  8;  Division/Program  Staff  Review  and  Signature 


Printed  Name 

Signature 

Date 

3rojecL/Contract  Manager's  Name 

Camille  Laosebikan 

juuku  i/ 

Division  Director  (or  Designee) 

Lesley  French 

(£l2dLu* 

Effective:  Aug  2004 


Revised:  January  4,  2016 


Texas  Health  and  Human  Services  Commission 
HHSC  Contract  Data  Form  {CDF) 


PCS.501 


’URPOSE 


Listing  of  Texas  Counties  I 

■■■ 

All  Counties 

□ 

Out  of  State 

REGION  1 

Armstrong  County 

PI 

Dallam  County 

■  *l 

Hansford  County 

□ 

Lynn  County 

Sherman  County 

□ 

Bailey  County 

m 

Deaf  Smith  County 

sl*l 

Hartley  County 

■  *| 

Moore  County 

H 

Swisher  County 

■  *■ 

Briscoe  County 

□ 

Dickens  County 

Hemphill  County 

□ 

Motley  County 

□ 

Terry  County 

Carson  County 

1*1 

Donley  County 

□ 

Hockley  County 

■  * 

Ochiltree  County 

■*| 

Wheeler  County 

Castro  County 

□ 

Floyd  County 

S*l 

Hutchinson  County 

Oldham  County 

□ 

Yoakum  County 

1*1 

Childress  County 

□ 

Garza  County 

□ 

King  County 

1* 

Parmer  County 

□ 

Cochran  County 

1*1 

Gray  County 

□ 

Lamb  County 

1* 

Potter  County 

Collingsworth  County 

□ 

Hale  County 

■*l 

Lipscomb  County 

1* 

Randall  County 

□ 

Crosby  County 

1*1 

Hall  County 

□ 

Lubbock  County 

1* 

REGION  2 

□ 

Archer  County 

□ 

Comanche  County 

□ 

Haskell  County 

□ 

Montague  County 

□ 

Stonewall  County 

□ 

Baylor  County 

□ 

Cottle  County 

u 

Jack  County 

U 

Nolan  County 

□ 

Taylor  County 

□ 

Brown  County 

□ 

Eastland  County 

□ 

Jones  County 

u 

Runnels  County 

u 

Throckmorton  County 

□ 

Callahan  County 

□ 

Fisher  County 

□ 

Kent  County 

□ 

Scurry  County 

□ 

Wichita  County 

□ 

Clay  County 

□ 

Foard  County 

□ 

Knox  County 

□ 

Shackelford  County 

□ 

Wilbarger  County 

SL 

Coleman  County 

□ 

Hardeman  County 

u 

Mitchell  County 

u 

Stephens  County 

□ 

Young 

□ 

REGION  3 

0 

Collin  County 

m 

Ellis  County 

□ 

Hood  County 

□ 

Navarro  County 

□ 

Somervell  County 

□ 

Cooke  County 

□ 

Erath  County 

□ 

Hunt  County 

■*| 

Palo  Pinto  County 

0 

Tarrant  County 

1*1 

Dallas  County 

□ 

Fannin  County 

0 

Johnson  County 

Parker  County 

0 

Wise  County 

El 

Denton  County 

□ 

Grayson  County 

0 

Kaufman  County 

>9*1 

Rockwall  County 

a 

REGION  4 

□ 

Anderson  County 

□ 

Delta  County 

□ 

Hopkins  County 

□ 

Rains  County 

□ 

Upshur  County 

□ 

Bowie  County 

□ 

Franklin  County 

□ 

Lamar  County 

u 

Red  River  County 

0 

Van  Zandt  County 

□ 

Camp  County 

u 

Gregg  County 

u 

Marion  County 

□ 

Rusk  County 

□ 

Wood  County 

□ 

Cass  County 

□ 

Harrison  County 

□ 

Morris  County 

|*l 

Smith  County 

u 

Cherokee  County 

□ 

Henderson  County 

□ 

Panola  County 

HI 

Titus  County 

TT 

REGION  5 

□ 

Angelina  County 

□ 

Jasper  County 

□ 

Newton  County 

□ 

Sabine  County 

□ 

Shelby  County 

□ 

Hardin  County 

□ 

Jefferson  County 

□ 

Orange  County 

u 

San  Augustine  County 

□ 

Trinity  County 

□ 

Houston  County 

□ 

Nacogdoches  County 

u 

Polk  County 

u 

San  Jacinto  County 

□ 

Tyler  County 

a 

REGION  6 

□ 

Austin  County 

□ 

Colorado  County 

0 

Hants  County 

1*1 

Montgomery  County 

□ 

Wharton  County 

□ 

Brazoria  County 

□ 

Fort  Bend  County 

□ 

Liberty  County 

□ 

Walker  County 

□ 

Chambers  County 

0 

Galveston  County 

u 

Matagorda  County 

u 

Waller  County 

TT 

REGION  7 

0 

Bastrop  County 

0 

Bumet  County 

0 

Grimes  County 

in 

Leon  County 

□ 

Mills  County 

□ 

Bell  County 

□ 

Caldwell  County 

□ 

Hamilton  County 

□ 

Limestone  County 

mm 

Robertson  County 

0 

Blanco  County 

U 

Coryell  County 

0 

Hays  County 

IM 

Llano  County 

□ 

San  Saba  County 

□ 

Bosque  County 

□ 

Falls  County 

□ 

Hill  County 

Hi 

Madison  County 

■*i 

Travis  County 

0 

Brazos  County 

□ 

Fayette  County 

□ 

Lampasas  County 

□ 

McLennan  County 

1*1 

Washington  County 

0 

Burleson  County 

□ 

Freestone  County 

0 

Lee  County 

■*i 

Milam  County 

urn 

Williamson  County 

TT 

REGION  8 

□ 

Atascosa  County 

□ 

Dimmit  County 

□ 

Guadalupe  County 

□ 

LaSalle  County 

□ 

Val  Verde  County 

□ 

Bandera  County 

□ 

Edwards  County 

u 

Jackson  County 

u 

Lavaca  County 

□ 

Victoria  County 

0 

Bexar  County 

U 

Frio  County 

u 

Karnes  County 

□ 

Maverick  County 

□ 

Wilson  County 

□ 

Calhoun  County 

□ 

Gillespie  County 

u 

Kendall  County 

□ 

Medina  County 

□ 

Zavala  County 

□ 

Comal  County 

□ 

Goliad  County 

□ 

Kerr  County 

□ 

Real  County 

□ 

DeWitt  County 

U 

Gonzales  County 

□ 

Kinney  County 

□ 

Uvalde  County 

TT 

REGION  9 

□ 

Andrews  County 

□ 

Dawson  County 

□ 

Kimble  County 

□ 

Midland  County 

□ 

Sutton  County 

□ 

Borden  County 

□ 

Ector  County 

u 

Laving  County 

u 

Pecos  County 

□ 

Terrell  County 

□ 

Coke  County 

u 

Gaines  County 

u 

Martin  County 

□ 

Reagan  County 

□ 

Tom  Green  County 

□ 

Concho  County 

□ 

Glasscock  County 

□ 

Mason  County 

□ 

Reeves  County 

□ 

Upton  County 

□ 

Crane  County 

□ 

Howard  County 

□ 

McCulloch  County 

□ 

Schleicher  County 

□ 

Ward  County 

□ 

Crockett  County 

□ 

Irion  County 

u 

Menard  County 

□ 

Sterling  County 

□ 

Winkler 

TT 

REGION  10 

□ 

Brewster  County 

□ 

El  Paso  County 

□ 

Jeff  Davis 

□ 

Culberson  County 

u 

Hudspeth  County 

□ 

Presidio  County 

TT 

REGION  11 

□ 

Aransas  County 

□ 

Duval  County 

□ 

Kenedy  County 

□ 

Nueces  County 

0 

Webb  County 

□ 

Bee  County 

0 

Hidalgo  County 

u 

Kleberg  County 

u 

Refugio  County 

□ 

Willacy  County 

□ 

Brooks  County 

□ 

Jim  Hogg  County 

□ 

Live  Oak  County 

u 

San  Patricio  County 

□ 

Zapata  County 

□ 

Cameron  County 

□ 

Jim  Wells  County 

u 

McMullen  County 

u 

Starr  County 

'o  provide  critical  and  supportive  contract  data  for  agency  staff  involved  in  the  contract  development  and  execution  process. 


effective:  Aug  2004 


Revised:  January  4,  2016 


PCS.504 


Texas  Health  and  Human  Services  Commission 
Vendor  Information  Form  (VIF) 

Instructions:  This  form  must  be  completed  and  submitted  with  each  new  contract,  amendment,  renewal,  and/or  extension 

(Please  type  or  print  information.) 

SECTION  1:  Contractor’s  General  Information 


Legal  Contractor’s  Name: 

The  Heidi  Grouo 

Legal  Doing  Business  As 
(DBA)  Name: 

Physical  Address: 

109  S.  Ham's  Street.  Suite  210  Round  Rock.  TX  78664 

Remit  To  (Payment)  Address: 

same 

Enter  Texas  Identification 
Number  (TIN) 

Texas  Identification  Number  (TIN):  17427579192  (11  dioif  TIN  must  ha  provide) 

(Contact  Accounts  Payable  at  Vendor@hhsc.state.tx.us  for  valid  11  High  TIM  (if  i,nimnuin) 

Select  the  Legal  Status: 

□  For-profit  Entity 

B  Non-profit  Entity 

Select  the  Business  Structure: 

O  Corporation 

□  Limited  (Liability)  Company 

□  Governmental  Entity  (must  s 

□  Other  (must  specify): 

*  If  Partnership,  must  provide  SS 
Partner  Name: 

□  Joint  Venture  □  Partnership* 

□  Limited  (Liability)  Partnership  □  Sole  Proprietorship 
pecifv): 

N  or  TIN  for  minimum  of  two  partners 

TIN: 

Partner  Name: 

TIN :  _ 

If  applicable,  enter 
appropriate  information: 

State  of  Incorporation: 

Texas  Charter  Number:  Name  of  Parent  Entity: 

SECTION  2:  Contractor’s  Contact  Information 


Person  Who  Will  Sign  the  Contract 

Point  of  Contact  for  Contract 

Name: 

Carol  Everett 

Name: 

Deanna  Morrice 

Title: 

CEO 

Title: 

Executive  Director 

Mailing  Address: 

109  S.  Harris  Street,  Suite  210  Round 

Rock,  TX  78664 

Mailing  Address: 

109  S.  Harris  Street,  Suite  210  Round 
Rock,  TX  78664 

Telephone: 

512-255-2088 

Telephone: 

512-255-2088 

Fax: 

512-255-2582 

Fax: 

512-255-2582 

E-mail: 

ce@heidigroup.org 

E-mail: 

deanna@heidigroup.org 

SECTION  3:  Contractor’s  Authorized  Signature  (or  HHSC  Contract  Manager) 


Printed  Name 

^ _ Signature 

Date 

Phone  Number 

Carol  Everett 

^  %jJLj 

512-255-2088 

SECTION  4:  ECPS  Contract  and  Administration  Office  Use  Only 


Contractor  to  Receive  Payment:  □  No  □  Yes 

- - 

Contract  Number:  529-16-0132-00006 

Effective  Date:  June,  2006 


Revision  Date:  January  4,  2016 


State  Purchasing 


Page  1  of  2 


Glenn  Hegar 

Texas  Comptroller  of  Public  Accounts 

Welcome  to  your  official  online,  window  on  state  government 
services  from  the  Texas  Comptroller  of  Public.  Accounts. 


Debarred  Vendor  List 


As  of  November  2, 2015,  the  following  vendors  have  failed  to  comply  with  their  contracts  and  have 
been  debarred  from  doing  business  with  the  State  of  Texas  for  the  period  of  time  indicated.  Whether 
they  are  listed  below  or  not,  the  debarred  vendors  include  the  vendors'  successors  in  interest  as  defined 
in  RULE  §20. 102(b)(4). 


Vendor  ID 
Number 

Vendor  Name/Address 

Date  of 
Debarment 

Length  of 
Debarment 

Daystar  Residential,  Inc 

17603361605 

3926  Bahler 

Manvel  TX  77578 

May  17, 2011 

5  Years 

11343506066 

DBuilders2  LLC 

PO  Box  248 

Mansfield  TX  76063 

Smith  Housewares  and  Restaurant 

September  19, 
2011 

5  Years 

1562456928900 

Supplies 

500  Erie  Blvd 

Syracuse,  NY  13202 

November  12, 
2014 

5  Years 

15814194500 

Twiss  Associates 

19  Compo  Rd 

South  Westport  CT  06880 

Walker's  Electric  Company 

1520  Park  St 

Beaumont  TX  77701 

September  23, 
2011 

5  Years 

1743261315000 

Also: 

Walkers  Electric  Company 

Calvin  G.  Walker 

Stacy  Walker 

Walker  Electric  Company  LLC 

1520  Park  St 

Beaumont  TX  77701-5527 

August  28,  2012 

5  Years 

1272447273800 

Also: 

Walkers  Electric  Company 

Calvin  G.  Walker 

Stacy  Walker 

August  28,  2012 

5  Years 

httn://comDtroller.texas.eov/r>rocurement/t>roe/vendor  Derformance/debarred/debarred  ve...  6/24/2016 


SAM  Search  Results 

List  of  records  matching  your  search  for  : 

Search  Term  :  heidi*  group* 
Record  Status:  Active 

No  Search  Results 


July  01, 2016  12:20  PM 


Page  1  of  1 


1*(  s.soo 


1 1 IISC  (  untrue t  I  itt  Checklist  and  Order  ofOiKumenUtioo  Maim 


Kffectise  1/01/2012 


Contract  Number 

529-16-0132-00006 

Vendor  Name 

The  Heidi  Group 

Older 

of 

Documentation 

Foim 

Numbers 

Conuad  Flo  Documents 

New  Contracts 
Consulting  Services 
>1SK 

New 

Contract 

Amendments 

Renewals 

Extension 

IAC 

MOU 

Interlocal 

Community 

Partner 

MOLTs 

BoSerplate 

Development 

Packet 

Boilerplate 
New  Contract 

Boilerplate 

Contract 

Amendment 

MCD  Boilerplates 

SRA,  CHIP 
Vendor  Drug 
Hotel  Meet 
MAC 

New 

Managed 

Care 

Amended 

Managed 

Care 

Select  contract  type  by  clicking  on  the  columns  to  the  right 

1 

N/A 

Contract 

(e  g.  Exhibits  and  HIPAA  Business  Associate  Agreement,  etc.) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

2 

CPP0410 

Child  Support  Certification 

Y 

Y 

Y 

Y 

3 

CPP0411 

Certification  Regarding  Debarment.  Suspension. 
Ineligibility.  &  Voluntary  Exclusion  for  Covered  Contracts 

Y 

Y 

Y 

Y 

4 

CPP0412 

Certification  Regarding  Federal  Lobbying 
(>  or  =  S100K) 

Y 

Y 

Y 

Y 

5 

PCS  117 

HHS  Nondisclosure  and  Procurement  Integrity  Statement 

Y 

Y 

Y 

Y 

6 

CPP0434 

Antitrust  Certification 

Y 

A/A 

Y 

Y 

7 

CPP0419 

Contract  Routing  Form 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

8 

CPP0418 

Executive  Commissioner  Key  Contract  Provisions 
Summary  (KCPS) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

0 

N/A 

Action  Memo 

A/A 

A/A 

A/A 

A/A 

Y 

10 

HHS-PCS.01 

Sole  Source  or  Proprietary  Justification  Form 

A/A 

A/A 

A/A 

11 

HHS-PCS02 

Emergency  Justification  Form 

A/A 

A/A 

A/A 

12 

CPP0404 

Consultant  Contract  Notification  Finding  of  Fact  Form 
(Professional  &  Consulting  >$15K) 

Y 

13 

CPP0409 

Texas  Register  Notification  of  Consulting  Procurement 
(Professional  &  Consulting  >$15K) 

Y 

14 

CPP0417 

Notice  of  Award  of  Major  Consulting  Contract 
(Professional  &  Consulting  >$15K) 

Y 

IS 

CPP0401 

HHSC  Contract  Planning  Questionnaire  (CPQ) 

Y 

Y 

Y 

Y 

Y 

16 

CPP0438 

Determination  of  Vendor  or  Subrecipient  Status 

A/A 

A/A 

A/A 

A/A 

A/A 

A/A 

17 

CPP0443 

FFATA  Certification  Form 

A/A 

A/A 

A/A 

18 

CPPO402 

Cost  Benefit  Analysis 

(Applicable  if  Section  2  question  1  of  CPQ  is  not  applicable) 

A/A 

A/A 

A/A 

A/A 

19 

CPP0415 

Evaluation  of  Respondent  s  HUB  Subcontracting  Plan  (HSP) 

(>  or  =  S100K) 

A/A 

A/A 

A/A 

A/A 

A/A 

A/A 

20 

CPP0430 

Vendor  Information  Form  (For  each  Contractor) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

21 

N/A 

Debarred  Vendor  List 

Y 

Y 

Y 

A/A 

Y 

Y 

Y 

Y 

Y 

Y 

22 

N/A 

System  for  Award  Management  (SAM) 

Y 

V 

Y 

A/A 

Y 

Y 

Y 

Y 

Y 

Y 

23 

CPP0400 

HHSC  Contract  File  Order  ot  Documentation  Checklist 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

24 

N/A 

Miscellaneous  Correspondence  /  E-Mail  Approvals 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

I  acknowledge  that  the  above  requirejl  do^jment- 


Key: 

Y  =  YES  (Required) 
A/A  =  As  Applicable 


provided  m  the  order  listed  to  PCS  COS  for  the  type  of  contract  specified  above. 


Project/Contract/Manager:  \  \ 

Dart/  l  l  n 

1  attest  that  1  reviewed  the  referenced  original  procurerfientTconfract  file  and  the  required  documentation/information  is  siduded. 

COS  Administrator:  Jo  Raby 

Dart:  7-6-16 

Revised  1-4-16 


Texas  Health  and  Human  Services  Commission 
Contract  Routing  Form  (CRF) 


PCS  .503 


SECTION  1  For  a  Hard  copy  of  the  Executed  Contract,  please  contact  the  assigned  COS  Administrator,  respectively. 


Procurement  tor  Boilerplate)  Number  or  Contract  Number  I  Contractor  Name 


HHSC  Contract  No.  529-16-0132-00006 


Correspondence 


Raines.Trish  (HHSC) 


From: 

Sent: 

To: 

Cc: 

Subject: 


Pigott,Ron  (HHSC) 

Wednesday,  June  22,  2016  1:38  PM 
French, Lesley  (HHSC) 

Alvarez, Melvin  (HHSC);  Raines, Trish  (HHSC) 
RE:  HTW  -  help  with  next  steps 


These  HTW  are  approved  for  expedited  processing. 

From:  French, Lesley  (HHSC) 

Sent:  Wednesday,  June  22,  2016  1:30  PM 

To:  Pigott,Ron  (HHSC)  <Ron.Pigott(5>hhsc. state. tx.us> 

Subject:  HTW  -  help  with  next  steps 

Hi  Ron, 

We  have  several  contracts  that  will  be  ready  to  send  to  COS  today.  As  indicated  below,  my  staff  spoke  with  PCS  staff  and 
stated  it  may  take  10  days.  Any  way  you  can  help  expedite  this  review? 

Thanks, 

Lesley 

Sent  from  my  iPhone 
Begin  forwarded  message: 

From:  "Martinez, Viveca  (HHSC)"  <Viveca. Martinez(5>hhsc. state. tx.us> 

Date:  June  22,  2016  at  1:21:54  PM  CDT 

To:  "French, Lesley  (HHSC)"  <Lesley. Frenchgphhsc. state. tx.us> 

Cc:  "Duke, Travis  (HHSC)"  <T ravis.Duke(5>hhsc.state.tx.us> 

Subject:  Phase  2  email  request 


Lesley- 


Trish  has  helped  me  craft  the  remainder  of  processing  to  the  final  contract  but  let  me  know  that  they 
have  10  day  benchmark  as  part  of  their  regular  process.  I  did  explain  that  this  should  be  expedited  as  per 
leadership  and  she  said  it's  best  to  send  an  email  to  Ron  and  copy  her  and  Melvin  so  that  they  are  all 
aware  that  this  will  be  prioritized. 


I've  been  on  line  with  Luisa,  had  to  correct  the  VIF,  been  working  with  PCS  on  this  checklist,  etc. etc. 


Alvarez, Melvin  (HHSC)  <Melvin.Alvarez@hhsc.state.tx.us> 
Raines, Trish  (HHSC)  Trish.  Raines@hhsc.state.tx.us 


l 


<ViVeca  tftaltinez 

Director-  Healthy  Texas  Women 
Women’s  Health  Services 
Health  &  Human  Services  Commission 
(512)  776-3896 

viveca.martinez@hhsc.  state,  tx.us 


2 


Raines.Trish  (HHSC) 


From:  Marti nez,Viveca  (HHSC) 

Sent:  Monday,  June  27,  2016  9:48  AM 

To:  Raines, Trish  (HHSC) 

Subject:  FW:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Attachments:  113  HTW  SIGNATURE  PAGE  TEMPLATE  FINAL  LEGAL  APPROVED  .docx 


This  is  the  draft  approved  by  legal  as  well  as  program. 

tyiVeca  (/taitLn.e.z 


From:  Marrero, Luisa  (HHSC) 

Sent:  Tuesday,  June  21,  2016  12:33  PM 

To:  Martinez, Viveca  (HHSC)  <Viveca.Martinez@hhsc.state.tx.us> 

Subject:  FW:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Legal  has  no  further  input  on  the  template. 

Luisa 

From:  French, Lesley  (HHSC) 

Sent:  Thursday,  June  16,  2016  12:26  PM 

To:  Marrero, Luisa  (HHSC)  <Luisa.Marrero(5>hhsc. state. tx.us> 

Subject:  RE:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 
Approve! 


From:  Marrero, Luisa  (HHSC) 

Sent:  Thursday,  June  16,  2016  10:22  AM 

To:  French, Lesley  (HHSC)  <Lesley.French(5)hhsc.state.tx.us>;  Martinez, Viveca  (HHSC) 

<Viveca. Martinez@hhsc. state. tx.us>;  Duke, Travis  (HHSC)  <Travis.Duke@hhsc.state.tx.us>;  Laosebikan, Camille  (HHSC) 
<Camille.Laosebikan@hhsc.state.tx.us> 

Cc:  Sorensen, Rebecca  (HHSC)  <Rebecca. Sorensen@hhsc. state. tx.us> 

Subject:  RE:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Here  is  Draft  3  with  revisions  to  include  the  revised  documents,  a  controlling  order  for  the 
documents,  and  fixing  the  Attachment  list  at  the  end  of  the  document.  Please  review  and  let  me 
know  if  Program  has  any  questions/revisions  or  if  I  can  move  forward  with  drafting  the 
contracts  with  the  providers  sent  to  me. 

Thank  you!!! 

Luisa 


From:  French, Lesley  (HHSC) 

Sent:  Wednesday,  June  15,  2016  4:39  PM 


l 


To:  Marrero, Luisa  (HHSC)  <Luisa.Marrero@hhsc.state.tx.us>;  Martinez, Viveca  (HHSC) 

<Viveca. Martinez@hhsc. state. tx.us>;  Duke, Travis  (HHSC)  <Travis.Duke(5>hhsc.state.tx.us>;  Laosebikan, Camille  (HHSC) 
<Camille.Laosebikan@hhsc.state.tx.us> 

Cc:  Sorensen, Rebecca  (HHSC)  <Rebecca.Sorensen(5)hhsc.state.tx.us> 

Subject:  RE:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Program  reviewed  and  attached. 


From:  Marrero, Luisa  (HHSC) 

Sent:  Wednesday,  June  15,  2016  3:28  PM 

To:  French, Lesley  (HHSC)  <Lesley.French@hhsc.state.tx.us>;  Martinez, Viveca  (HHSC) 

<Viveca.  Martinez@  hhsc. state. tx.us>;  Duke, Travis  (HHSC)  <Travis.Duke(5>hhsc.state.tx.us>;  Laosebikan, Camille  (HHSC) 
<Cami  lie.  Laosebikan(5)  hhsc. state.tx.us> 

Cc:  Sorensen, Rebecca  (HHSC)  <Rebecca. Sorensen@  hhsc. state. tx.us> 

Subject:  RE:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Here  is  a  new  draft  (revisions  made  to  Section  V).  In  drafting  the  FPP  Signature  Document  it 
occurred  to  me  that  I  need  to  make  sure  the  not-to-exceed  amount  for  HTW  in  no  way 
incorporates  FFS  $$  they  included  in  their  budget  documents.  I  added  a  comment  in  that 
section  and  the  revisions  are  in  tracked  changes.  I  will  need  to  see  final  budgets  to  make  sure  I 
have  it  worded  appropriately. 

Rebecca-  Your  Signature  Document  will  be  coming  your  way  shortly. 

From:  Marrero, Luisa  (HHSC) 

Sent:  Wednesday,  June  15,  2016  2:54  PM 

To:  French, Lesley  (HHSC)  <Lesley. French@hhsc. state. tx.us>;  Martinez, Viveca  (HHSC) 

<Viveca.Martinez@hhsc.state.tx.us>;  Duke, Travis  (HHSC)  <Travis.Duke@hhsc.state.tx.us> 

Cc:  Sorensen, Rebecca  (HHSC)  <Rebecca. Sorensen@hhsc. state. tx.us> 

Subject:  HTW  DRAFT  Signature  Document  with  questions/comments  for  Program 

Hello!  Here  is  my  first  draft  of  the  HTW  Signature  Document.  It  is  simple  and  straight 
forward.  Please  review  and  let  me  know  if  you  have  any  concerns.  There  are  a  couple 
questions  for  Program  but  nothing  too  difficult. 

Please  note  that  the  document  will  change  if  there  are  revisions  required  to  an  Application  OR  if 
an  applicant  took  any  exceptions  or  made  any  assumptions  (see  Respondent  Information  and 
Disclosure  Form). 

If  there  are  any  exceptions  to  the  UTCs,  HHSC  Special  Conditions,  or  there  are  stated 
assumptions,  PLEASE  let  me  know  ASAP. 

Thanks! 

Luisa 

£uiaa  J>.  .  Mamma 

HHSC  Contracts  Attorney 
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